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These are the 
company's strategic 
objectives for 1990, 
Plans and initiatives 
undertaken this year 
should be in support of 
one or more of these 
objectives: 
Excellent Service 
Provide to our customers 
predictable, understand­
able, hassle-free service 
that is consistent with 
their expectations at 
purchase and that mini­
mizes the need for cus­
tomer involvement with 
payment to providers, 
Financial Strength 
Maintain Blue Cross and 
Blue Shield of Florida as 




Attain dominant private 
market share consistent 
with financial sound­
ness, delivery of 
superior service and our 
overall provider strategy, 
National Association 
Support a strong, 
effective national 
organization of Plans. 
Organizational 
Effectiveness 
Develop and maintain an 
effective, highly moti­









Gain public and govern­
mental understanding, 
acceptance and support 
of corporate policies, 
programs and actions. *** 
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Ellen G. McConnell, Claims Process­
ing, HTM 
Rosemary Michelson, Med B Reviews 
and Hearings, SWD 
Janet E. Miller, Direct Sales, Under 
65, GIL 
Mary G. Morris, MED CWF HO lOT 
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ment Utilization, SWD 
Kysha J. Thompson, Claims Tri­
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Lorraine D. Wallace, Claims Process­
ing, HTM 
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Customer Service, 7C 
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Health Care Programs, 18T 
David E. Williams, OCL Coordination 
of Benefits, 6T ■ 
POSTSCRIPT 
Sink or Swim 
By Rejeanne Davis Ashley 
while looking through books I 
borrowed from Creative Services, 
I saw this cartoon. 
Adapting 
tochangeis 
the secret to 
survival. 
A relevant message, don't you think? 
Adapting to Blue Cross and Blue 
Shield of Florida is a big change for 
me. A company boasting more than 
4,000 employees offers new chal­
lenges to someone used to swimming 
in small ponds -- companies with 
fifteen or twenty people. Adjusting to 
the job, meeting people every day, 
and making the daily hike from Lot 3 
are all very challenging activities. 
Just understanding the complexities 
of the business is a full-time job, so 
it's lucky that I'm the new editor of 
Profile. Frank Dorman, who e 
Profile for three years, has tun 
talents to media relations. He'I 
contacting outside editors and 
ers to place more positive stor 
about Blue Cross and Blue Sh 
Florida. 
Editors wade through piles , 
information. Especially here. l 
have I seen so much paper! Y, 
know what I'm talking about. 
But information is what we. 
need to survive. Armed with i1 
mation, we make better decisi, 
live longer, happier lives and I 
what we need to help us adapt 
change. 
One change you've noticed 
is that Profile is much longer. 
you more about that in the neJ 
Until then, stay out of the deei 
LET US KNOW WHAT YOU THINK 
Send your comments, suggestions and story ideas t 
PROFILE, c/o Public Relations, 3C, 
532 Riverside Ave., Jacksonville, FL 32202-4916 
PROF] 
a L. Hamilton, Medicare 
Manager,FTL 
E. Quarterman, Claims, 
JXM 
Tanner, Finance Director, 
12T 
e T. Tirado, VP Key Ac­
counts, 3T 
Ten years 
>. Lemon, Fraud Investiga­
tion, JPR 
T. Hopper, Medicare B 
unications, Unit II, 16T 
Fifteen years 
E. Carter, Operations II, 
UBM 
�I E. Carroll, Technical 
Services, 9T 
t W. Downing, Systems 
Services, 1 OC 
C. Proffitt, Information 
;terns-National, IOC 
G. Greene, Medicare B 
Jnications, Unit I, SWD 
Twenty years 
Burch, National Research 
i Development, 7C 
Dedmon, Direct Systems 
)rganization, 6C 
Grantham, VP Corporate 
{:t Development, IOT 
M. Shepherd, Computer 
ons Administration, 8T 
I. Hook, Request Refund, 
3C 
Brown, Hearing Officers­
ledicare B, SWD 




L.. Livengood, Orlando 
strict Office, ORL ■ 
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IN THE SPOTLIGHT 
New Employees 
(through December 15, 1989) 
Eddy J. Allen, Utilization/Review, 
MIA 
Carla D. Baker, FEP Provider 
Entry, 6T 
Deborah L. Beckman, Customer 
Service, Polk, LKD 
Tracy M. Bigham, Claims, JXM 
Debra J. Bisson, Optical Scanning 
Operations, SWD 
Alletha G. Boling, Systems Devel­
opment, IOT 
Jo A. Boock, FEP Claims, 6T 
Pamela S. Bowen, Program Change 
Management, RVP 
Cheryl D. Boykins, FEP CLaims, 6T 
Shelley A. Brown, FEP Subscriber 
Entry,6T 
Sondra L. Bryant, Optical Scanning 
Operations, SWD 
Penelope A. Byrnes, Medical 
Director, JXM 
Sandra A. Cantalupo, Med B 
Reviews and Hearings, SWD 
April R. Carothers, State Group 
Customer Service, 7C 
Maroulla Carr, State Group Cus­
tomer Service, 7C 
Mary B. Cherry, Inquiries Medigap 
Introduction, 2C 
Janene M. Clary, FEP Provider 
Entry,6T 
Linda M. Coath, Accounting, PEN 
Josette M. Coston, National Claims, 
7T 
Katherine D. Crooke, Operations 
Northwest, PEN 
Dulce M. Cruz, Customer Service 
HOSF,MIA 
Thelma P. Cullipher, Over-65 
Enrollment, 3T 
Scott B. Danson, Medicare Partici­
pation and Registration, SWD 
Tanya L. Davis, FEP Claims, 6T 
Andrew P. Depirro, Operations 
Director, MIA 
Sally M. Edmiston, Inquiries Medi­
gap Introduction, 2C 
Cynthia E. Farley, OCL Coordina­
tion of Benefits, 6T 
Hilena R. Fernandez, Claims Man­
ager, MIA 
Angela I. Fiedler, Corporate Real 
Estate Operations 
Jeffrey J. Follmer, Compensation 
and Benefits, 1 T 
Charlotte L. Gass, FEP Claims, 6T 
Tena M. Gee, FEP Provider Entry, 
6T 
Debra L. Harden, Information De­
partment, 4T 
Lisa M. Hayes, Claims, Tri-County, 
ORL 
Edward J. Hong, Systems Develop­
ment, IOT 
Angel D. Jackson, OCL Coordina­
tion of Benefits, 6T 
Loree A. Kurtz, State Group Cus­
tomer Service, 7C 
Melanie W. La Mon, Med B 
Provider Education, RIV 
continued next page 
HEALTH 
Tips to cope with stressful situations: 
* Schedule anticipated * Establish support systems 
stress. Whenever possible, among family, friends and 
space stressful situations so colleagues. 
they don't come all at once. * Don't procrastinate. 
* Maintain control. Don't Stressful situations get worse 
allow insignificant events to the longer you tolerate them. 
control you. Source: Peg Kraft,� The_ Newslink, Warwick. 
Insurance Co. Moms Plams, N.J. 
FROM THE TOP 
A Critical Decade 
By Bernard R. Tresnowski 
A 11 of us have lived through a dec­
ade characterized by a complex and de­
manding environment. We have matured 
significantly as an organization with a 
new-found faith in our capabilities and a 
commitment to assuring that we are seen 
as the preeminent financier of health care 
services. 
This commitment is essential as we 
confront a health care environment not 
merely complex and demanding, but also 
in widespread disarray. We are part of a 
health care system that is unsettled by 
contradictions in the fundamental beliefs 
held by the major players. These contra­
dictions must be reconciled if we are to 
find lasting solutions to the pervasive 
problems of cost, access and value. 
As we look to the future, it is important 
to fully understand that we are an 
important part of the social, political and 
economic fabric of our society. And ours 
is a society given to frustration caused by 
threats to our economy from interna­
tional competition, wild swings in 
financial markets, increasing demands of 
new information and data-handling tech­
nologies, new attitudes and ethics 
brought to the workplace by younger 
people, and other developments that are 
hard to keep up with. 
Indeed, the frustrations and contradic­
tions evident in our society were 
dramatically and candidly expressed at 
our recent Leadership Conference, held 
in October in Washington, D.C. The 
Chairman of the House Ways and Means 
Committee, Dan Rostenkowski, speaking 
both from his many years of experience 
and his heart, outlined his frustrations in 
trying to deal with the conflict between 
what we need and what we feel we can 
afford. And Jay Rockefeller, the new and 
dynamic Chairman of the Senate Finance 
Committee's Subcommittee on Medicare 
and Long-Term Care, reflected on the 
contradiction in attitudes and opinions 
about health care when he cited the needs 
of inf ants and the elderly and then noted 
that people feel we have the money to do 
neither but the obligation to do both. 
These are some of the things we face 
as we look to the coming decade. It is a 
time when we cannot help but feel the 
depth of our responsibility to make the 
next ten years the most productive in 
our history. By doing so, we can posi­
tively shape the events of the new 
decade, in readiness for a new century. 
Wat is it we need to do? I'm 
tempted to answer this question by 
sounding trumpets, speaking of heroic 
deeds, and of sacrifices needed. But 
rather than engaging in high-sounding, 
dramatic rhetoric, I want to offer some 
realistic, practical thoughts about what is 
needed as we begin the 1990s. 
The answer really is quite simple. We 
have considered it before. We need a 
clear vision of what we expect and need 
to happen during the course of the next 
ten years. We need a vision of our busi­
ness as one which is driven by its ability 
to meet the needs and demands of the 
marketplace. And we need a vision 
which embraces the products, services 
and prices that respond to a market 
which is looking for someone who can 
take control and satisfy all its complex 
needs. 
The foundation of our vision should be 
the willingness and ability to do three 
basic things: to learn, to grow and to 
change. 
We can begin by opening our minds to 
new ideas, new concepts, new ways of 
looking at old problems. Through 
learning we will grow, achieving greater 
competence and sophistication and a 
higher level of objectivity. 
And this, in turn, will make the proc­
ess of change exciting and stimulating 
rather than threatening or discouraging. 
Some have declared that our business 
has become so demanding that the "fun" 
The foundation of our 
vision should be the will­
ingness and ability to do 
three basic things: to 
learn, to grow and to 
change. 
has gone out of their jobs. I would assert 
that taking the opportunity to learn and 
grow and change will not only bring 
something new and positive to our work, 
but it will also add the enjoyment we all 
want to experience. 
I believe that we have a growing sense 
of confidence that we will be one of the 
principal shapers of the next decade. 
What we have accomplished over the 
past ten years tells me that those who 
brought our organization through this 
difficult decade left us with a legacy of 
courage, heart and strength. This legacy 
will enable us to do what is needed as we 
begin writing the history of the 1990s. 
Editor's Note: Mr. Tresnowsk.i is presi.denL of the 
BCBSA, based in Chicago, Illinois. His remarks 
were included in his Annual Report to the Plans, 
entitled "The 90's: Shaping a Critical Decade." 
Tresnowsk.i has served as president oft he BCBSA 
since 1981. Our own president, William E. 
Flaherty, serves on the Board of the Association. 
In the future, From The Top wiii bring you 
messages from Pian presidents and executives -­
those individuals whose leadership and focus 
affect each of us. 
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THE BIG PICTURE 
WHAT PRICE increases that occurred as 
NATIONAL PENTAMIDINE? more and more patients 
NEWS 
needed the drug. In 1984, 
Lyphomed, an Illinois- Lyphomed charged $25 a 
AFFECTING based pharmaceutical vial; in 1985, $39.45; in 
YOU AND 
company accused of over- 1986, $54.79;  in April 
charging for Pentamidine, 1987, $69.95; and in 
THE BLUES* 
a drug that prevents pneu- August 1987, $99.54. --
monia in people infected The New York Times 
*The information and opinions 
with the AIDS virus, 
expressed in these articles do not 
announced that it will give AZT FOR KIDS 
necessarily reflect the views of Bbu the drug away to the 
Cross and Blue Shield of Florida. uninsured but will not re- The Food and Drug Ad-
duce the price for others. ministration is expanding 
AIDS IN THE The company will give its approval of the AIDS 
WORKPLACE millions of dollars worth drug azidothynidine 
of the drug to health care (AZT) to children, and the 
About 20 percent of chief providers who will then 
drug's manufacturer, 
executive officers said their 
dispense it to patients who Burroughs Wellcome, will 
companies' health insur-
Jack insurance. This marks give the drug free to 
ance costs have increased 
the first time a company children with AIDS. The 
an average of 15 percent 
has given away approved action ends what some 
because of AIDS, accord-
drugs to needy patients in critics have called an un-
ing to a recent survey 
this country. conscionable delay in get-
conducted by The Execu-
At least 200,000 Ameri- ting AZT to hundreds of 
tive Committee, an intema-
cans with AIDS need the children after tests showed 
tional organization serving 
drug, which is dispensed in that it could prolong their 
top corporate executives. 
aerosol form. to prevent lives and dramatically re-
The remaining 80 percent 
pneumocystis carini pneu- verse mental deterioration. 
said they didn't know 
monia, the leading killer of About 1 ,900 cases of 
whether the possibility of 
AIDS patients. Lyphomed AIDS in children age 12 
an employee contracting 
and advocates for AIDS or younger have been re-
AIDS had affected their 
patients estimate that thou- ported to the Federal 
insurance premiums. Of the 
sands must pay for the Center for Disease 
578 CEOs polled for the 
drugs themselves because Control. -- The New York 
"AIDS In The Workplace" 
they have no health Times 
survey, one in twenty com-
insurance or because their 
panies has an employee or 
insurance does not pay for NUMBER OF FEMALE 
employees with AIDS. 
medications. AIDS VICTIMS 
"Our members of the ex-
The wholesale price for INCREASING 
ecutive committee are just 
Pentamidine is nearly 
beginning to wrestle with 
$ 100 a vial. and patients The number of women 
the issue of AIDS in their 
are frequently charged between the ages of 15 
companies," said William 
$150 to $200 a vial by and 44 who have died of 
E. Williams, president of 
doctors and pharmacists. AIDS rose 75 percent 
The Executive Committee, 
Patients must use a vial of from 1986 to 1988, 
which has 1 ,800 members 
the drug every month to making the deadly virus 
in the United States, 
prevent pneumonia the eighth-leading killer 
Canada, Australia, Japan 
Lyphomed has been of females of child-
and Great Britain. --
criticized by AIDS victims bearing age. 
Journal of Commerce 
and their advocates for a Male deaths, although 
series of Pentamidine price still far more common, in-
4 JANUARY, 1990 
creased by 42 percent over 
the same period. according 
to a report by the National 
Center for Disease Control 
(CDC). 
The CDC study found 
that the number of women 
in that age group who died 
of AIDS rose from 8 1 3  in 
1986 to 1 ,043 in 1988. 
Black women were particu-
larly hard hit. They were 
nine times more likely to 
die of AIDS than white 
women. 
The surge in female vie-
tims could change the face 
of the AIDS epidemic in 
the United States, foreshad-
owing what could be a dra-
matic rise in the number of 
cases among children. 
AIDS experts said they 
expect the number of child 
victims to climb, since 
women infect their off-
spring during pregnancy or 
delivery. As of September 
30, 1 ,013 children age 12 
and younger had died of 
AIDS, the CDC reported. 
Although the majority of 
women are being infected 
by drug needles or by hav-
ing sex with intravenous 
drug users, experts say the 
rising numbers of female 
victims mean that AIDS 
prevention efforts need to 
target all women. "To the 
extent that women consider 
themselves exempt, this 
study shows that we need to 
make a special effort to say 
that's not true," says Dr. 
June Osborn, chair of the 
National Commission on 
AIDS. "We need to do a lot 
more education among a lot 
of groups."  -- UPI 
Ted W. Hagan, Technical Services, 
9T 
Sherelyn V. Jackson, OCL Coordi­
nation of Benefits, 6T 
Harriett C. Jones, OCL Coordina­
tion of Benefits, 6T 
Charles K. Lightfoot, Montreal 
Service Unit, 7T 
Charlotte Manro Floyd, Filming 
and Quality Control, 4C 
Dann L. Nolan, HOI MIS. HTF 
Rhonda K. Sheppard, Group 
Market Direct Support, 6C 
Laroda J. Barnes, Corporate 
Planning. 2C 
Jeanette E. Ivester, General Ac­
counting, 1 1  T 
Janice G. Joles, HOI Accounting 
and Reporting, 12T 
Susan D. Caves. Medicare B Com­
munications, Unit II . 16T 
Shelba M. Dunlap, Medicare B 
Claims Examining, 14T 
Kim L. Edwards, Medicare B 
Claims Examining, 16T 
Donna M. Faulk Massaline, 
Medicare B Communications, Unit 
II, 16T 
Barbara T. Hawkins, Medicare B 
Utilization Review, SWD 
Anita M. Holland. Medicare B 
Provider Review, Unit W, SWD 
Clara L. Johnson, Medicare B 
Claims Examining, 16T 
Julie A. Marra, Medicare B Com­
munications, Unit IV, SWD 
Nancy L. Nelson, MGR-Telephone 
Communications, 15T 
Patricia M. Ryan, Medicare B 
Program Integrity, SWD 
Joy S. Schwartz. Medicare B 
Suspense, 1 7T 
Clover J. Simpkins, Medicare B 
Communications, Unit VIII, SWD 
Victoria L. Smith, Medicare B 
Claims Examining, 16T 
Nancy J. Spingler, Special Claims 
Section, 9C 
Tammy D. Tuten, Congressional 
Inquiries, 17T 
Conrad M. Bradburn, Marketing, 
JPP 
Diane N. Cullen, Claims, JXM 
Gene L. Funkhouser, Instil. Con­
trol. FTL 
continued next page 
Crime Prevention Program Begins 
The Safety and Security department encouraged to read and he 
will be promoting a series of crime suggestions. For more cri1 
prevention awareness themes tion tips, stop by the Safet 
developed by the National Crime curity desks in the major 1 
Prevention Council. You are all to pick up pamphlets. 
Home Security 
Check List 
✓ Keep doors locked when 
you are at home alone .  
✓ Close and lock windows 
when leaving your home. 
✓ Secure all swinging 
doors with dead-bolt locks. 
Use locking bars to secure 
sliding doors. 
✓ Don't hide spare keys. 
Give them to a trusted 
neighbor. 
✓ Check your smoke and 
alarm systems once a 
month. 
✓ Use automatic timers to 
turn indoor lights on and 
off to make it appear you 
are at home. 
· .. •.:.·•. 
✓ Ask a neighbor to watc 
over your home and pick 
up deliveries while you ar 
away . 
✓ Identify your belong· 
ings by engraving an ider 
tifying number on your 
possessions. 
✓ Ask your police or 
sheriff's department for a 
home security survey am 
follow up by taking care 
of any deficiencies. 
✓ Join or start a Neigh­
borhood Watch. 





•rate Library Manager Bill 
will be keeping even more 
ive company during the 
year. He was appointed by 
)r Bob Martinez to serve on 
ning committee for his Con­
on Library and Information 
:, scheduled for December 3 
)0. The conference, which 
1eld in Tallahassee, will 
1e Florida's library priorities 
1ext decade and will select 
s to a national White House 
nee. 
�ady Mary Jane Martinez, 
; appointed by former 
t Ronald Reagan to help plan 
:e House Conference on 
and Information Services, 
·e as honorary chair of the 
;onference. 
n, a former director of the 
unty Public Library, served 
·ida delegate to the White 
'.onference on Libraries in 
NUARY, 1990 
IN THE SPOTLIGHT 
The following employees are 
celebrating service anniversaries in 
January: 
5 years 
Lori A. Hallauer, Administration 
and Intervention, UBM 
Lisa R. Kozoloski, Institutional 
Reimbursement Administration, 18T 
Linda J. Monson, PPO Program 
Management, JPR 
Rebecca P. Brandon, Systems 
Services, lOC 
Dennis D. Grayling, Technical 
Services, 9T 
Edith M. Donald, Returns and 
Claims Preparation, 4C 
Alison E. Graham, State Group 
Customer Service, 7C 
continued next page 
MANAGER'S MEMO 
To be a leader: 
Perry M. Smith, an interna­
tional lecturer on effective 
leadership, offers these sug­
gestions to help people run 
organizations successfully: 
* Build trust. This works 
both ways because you must 
trust your subordinates. Once 
you feel someone can't be 
trusted, you need to make the 
tough decision to remove that 
person or morale will suffer. 
* Don't solve all the prob­
lems. Facilitate problem 
solving but let subordinates 
gain the self-esteem that goes 
with solving problems. 
* Set standards and don't 
condone incompetence. 
Weak links tend to impair an 
organization. 
* Provide vision. Good 
leaders are change agents. If 
you don't have the ability to 
plan long-range, surround 
yourself with people who 
prompt innovation and plan 
well. 
* Be visible and approach­
able. Don't spend more than 
four hours a day in your 
office. Be out with your 
people, talking to them and 
getting feedback on problem 
areas. Compliment people. 
Give out awards. Don't be 
just visible, be approachably 
visible. Maintain a sense of 
humor. 
* If you make a commit­
ment, keep it. 
* Be a good communicator. 
You must be able to teach 
your people skills and share 
insights and experiences. 
* Operate at a high level of 
integrity. Of all the qualities 
a leader must have, integrity 
is the most important. 
Source: Taking Charge: Making the Right 
Choices, by Perry M. Smith. Avery Publishing 
Group Inc. 
MAMMOGRAPHY 
RISKS ARE SLIGHT 
A Canadian study has 
produced strong new evi­
dence that the benefits of 
mammography for detect­
ing breast cancer outweigh 
any risks posed by radia­
tion from the exams. 
Geoffrey Howe of the Na­
tional Cancer Institute of 
Canada, which led the 
study, says it "indicates 
that a woman should have 
no concern about the risk 
of radiation from mam­
mography. The risk is 
negligible compared to the 
benefits." The study in­
volved 3 1 ,7 10  women and 
was the largest of its kind. 





lawsuits and sharply rising 
insurance premiums cause 
some doctors to stop deliv­
ering babies, leaving poor 
women with only limited 
obstetrical care, according 
to an Institute of Medicine 
survey. The two-year study 
revealed that "significant 
numbers" of obstetricians, 
other physicians and nurse­
midwives are limiting the 
care they provide because 
of concern over being 
sued. "The result is a 
serious shortage of obstet­
rical care in many rural 
and inner-city areas," says 
Roger J. Bulger, chair of 
the study committee. 
To remedy the situation, 
the Institute says the 
federal government should 
grant immunity from 
personal liability to doctors 
in public health centers, 
and states should subsidize 
malpractice insurance for 
doctors who care for low­
income women. Over the 
long term, the states should 
seek alternatives to the 
legal system to resolve 
malpractice claims, such as 
no-fault compensation sys­
tems, suggests the Institute. 




A study commissioned 
by the Hartford Action 
Plan of Infant Health Care 
Inc. ,  in Connecticut, found 
that enrollment in a prena­
tal care program can sig­
nificantly curtail medical 
expenses for poor and 
high-risk women, produc­
ing healthier babies and 
mothers and, consequently, 
reduced costs for hospitals 
and Medicaid. 
The preterm birth pre­
vention project, a joint 
effort of three hospitals 
and three clinics in the 
Hartford area, provided 
screening and treatment to 
forty-four Medicaid­
eligible women deemed at 
risk for preterm birth. 
Tracking began in the 
women's twentieth week of 
pregnancy and followed 
them through the first four 
months of their infants' 
lives. 
Medical records were 
used to calculate the 
medical costs during the 
same period for forty-four 
similar women who did not 
participate in the program. 
The average medical bill 
for women who received 
prenatal care was $ 10,301 ,  
while nonparticipants 
averaged a total cost of 
$15 ,461 .  For high-risk 
cases, the impact of 
prenatal care was greater. 
The average cost for 
participants was $15 ,472. 
For nonparticipants, care 
averaged $28,295. 
Based on the 267 
Hartford women served by 
the program throughout 
1988, researchers esti­
mated Medicaid savings 
for the year totaled $ 1 .4 
million. They predict the 
project will save Connecti­
cut $ 1 .7 million this year. 
-- Health Care Competi­
tion Week 
IMMUNIZE TO SA VE 
LIVES (AND MONEY) 
Every dollar spent on im­
munizations saves $ 10  in 
treatment, and maternity 
care costs $600 a day com­
pared with $ 1 ,000 a day 
for care of critically ill 
newborns in hospital 
intensive care units, says 
Marian Wright Edelman, 
president of the Children's 
Defense Fund. Speaking to 
the annual meeting of the 
American Academy of Pe­
diatrics, Edelman said 
American politicians have 
turned "numb eyes and 
ears" on the suffering of 
children, failing to invest 
in children's health even 
though it would be sound 
fiscal policy. The public 
must hold politicians ac­
countable on children's 
issues because "children 
don't vote," she said. 
While support for higher 
spending on medical care 
and education of children 
has been viewed as a moral 
obligation, Edelman said 
selfish "bottom-line" 
arguments could be made 
for it, too. With a shrinking 
work force, she said, "We 
need every child to support 
an aging population." -­
The Chicago Sun-Times 
KIDS AND MEDICAID 
Calling for a major re­
form of Medicaid, a group 
representing children's hos­
pitals released a study 
showing that almost half of 
all poor children are not 
covered by the program. 
"Today there is no na­
tional health policy for 
children," says Jon Vice, 
chair of the National 
Association of Children's 
Hospitals. "For the elderly, 
we have a national policy 
which says 'there shall be 
access,' and we call it 
Medicare. The closest 
thing we have for children 
is the Medicaid program -­
a program intended to help 
the poor but which 
currently reaches only half 
the poor children in this 
country." 
Vice, who is also presi­
dent of Children's Hospital 
of Wisconsin in Milwau­
kee, says the Medicaid 
program, "like the children 
it was designed to serve, is 
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seldom seen and rarely 
heard. After twenty-five 
years of neglect, Medicaid 
is nothing short of Uncle 
Sam's poor stepchild." 
Children comprise half 
of all Medicaid recipients, 
but account for only a fifth 
of all expenditures. By 
contrast, the elderly poor 
comprise 16 percent of the 
Medicaid population and 
use 3 9 percent of the 
resources, in addition to 
their Medicare benefits. 
Efforts to contain the 
cost of Medicaid have 
taken a toll exactly on 
those areas where children 
are most dependent, with 
real spending per child for 
physician care declining by 
5. 1 percent and dental care 
by 9 percent from 1981 to 
1984. -- United Press 
International 
INSURANCE FOR 
ADOPTEES A REAL 
HASSLE 
Restrictive stipulations 
on health insurers discour-
age adoptions of older chil-
dren, as well as children 
with handicaps or special 
medical needs both from 
the United States and 
abroad, says David E. 
Sumner, a freelance writer 
from Knoxville, Tennes-
see. When he adopted a 
--
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12-year-old girl from Costa 
Rica, his insurance agent 
told him, "I'm sorry, but 
you can't get health 
insurance for your adopted 
daughter. I don't know of 
any company that will 
off er a policy on an 
adoptive child who isn't yet 
a U.S. citizen. ti 
Sumner was later able to 
find coverage for his 
daughter, but he says, "the 
incident illustrates the 
problem. It's difficult 
enough for couples who 
are biologically unable to 
have children, but the sys-
tern adds insult to injury." 
Susan Freivalds, execu-
tive director of Adoptive 
Families of America, 
testified before Congress 
last year that "the problems 
families face concerning 
health insurance coverage 
for adoptive children are 
ongoing, insidious and 
pervasive, and represent a 
significant barrier to adop-
tion both of U.S. children 
and those from overseas. ti 
Insurers often refuse to 
provide coverage to chil-
dren during the waiting 
period between placement 
into the home and the legal 
finalization of the adop-
tion, and to cover preex-
isting conditions for newly 
adopted children on the 
same basis as for children 
newly born to the family, 
say Freivalds. 
Larry Schreiber, a New 
Mexico physician who has 
adopted ten children, says 
"according to my [insur-
ance] policy, if we were to 
give birth to a child with a 
cleft lip and palate, the 
child would be covered. 
However, if we were to 
adopt such a child, the 
company would not cover 
that condition. It would be 
considered preexisting."  
Schreiber and others 
were successful in getting 
New Mexico to pass a law 
in 1987 requiring health 
insurers to cover adopted 
children the same way as 
for other dependents. So 
far, eleven states have 
enacted similar legislation, 
says Sumner. -- Wall Street 
Journal 
NURSING SHORTAGE 
The shortage of nurses in 
U.S. hospitals is getting 
worse and is threatening 
the quality of patient care, 
warns a new report by the 
Association of Academic 
Health Centers. 
Among the consequences 
of the shortage: fewer 
nurses per patient, and 
some hospitals accepting 
fewer patients. "Unless 
there are some major 
changes ... it's going to get 
worse rather than better," 
said Dr. Neal Vanselow, 
head of the team that wrote 
the report 
There are 1.5 million 
working nurses in the 
United States, the report 
said, but an additional 
137,000 are needed to fill 
current vacancies in hospi-
tals and nursing homes. 
The study recommended 
that hospitals use nurses 
more effectively, that 
salaries be improved, with 
increases for experience 
and more education, and 
that men and minorities be 
recruited. -- USA Today 
MEDICAL 
TECHNOLOGY 
When it comes to the 
latest advancements in 
medical technology, 
Americans are like 
children in a toy store: we 
want everything, but we 
don't have the money to 
pay for it 
So increasingly, people 
like Dr. Del Orht, medical 
director of Blue Cross and 
Blue Shield of Minnesota, 
are stepping in to tell us 
"no." 
For instance, the first 
time Orht saw an ultra-
sound image taken to 
detect prostrate cancer, he 
said to the urologist who 
showed it to him: "That is 
the most beautiful picture 
I've even seen. But how do 
you tell the difference 
between benign disease 
and malignancy?" 
The urologist conceded 
that he could only confirm 
the presence and not the 
nature of the disease. 
Ultimately, the Plan 
decided not to pay for the 
test, which, with related 
procedures, can cost $400 
or more. 
"We have a real mission, 
Orht said. "We feel the es-
tablishment of sound medi-
cal policy can have a pro-
found impact on the af-
fordability of health care in 
America." 
Other private insurers, 
along with federal and 
state governments and big 
corporations, also are 
limiting use of medical 
technology -- "both for 





The deadline to apply for BCBSF's 
two college scholarship programs for 
dependent children of employees has 
been extended until January 31. 
Applicants must have a parent who is 
a BCBSF employee who has com­
pleted five years of service with the 
company. The yearly awards are 
$3, 000 each. Application forms are 
available in the Organization Devel­
opment &Training Department or by 
calling Penny Roush at 791-6013. 
Pictured during a tour of Medicare Operations are: (L-R) Kathleen Greene (U.S. Rep. Tom Lewis); 
Jo Anne Mattke ( U.S. Rep. Cliff Stearns); Jodie Green (U.S. Rep. Larry Smith); Jere Skipper (U.S. 
Sen. Bob Graham); Luis Font (U.S. Rep. Larry Smith); Richard Hadley, supervisor, Medicare B 
Services; Henry Zittrower, manager, Medicare B Services; Debbie Williams, supervisor, Medicare 
B Telecommunications; and (seated) Gemma Garcia, clerk, Medicare B Services. 
Congressional 
Aides Visit 
In December, a three-day Medicare 
educational seminar for congressional 
caseworkers was organized by Gov-
ernmental and Legislative Relations 
and Government Programs. Medicare 
A and B employees helped present an 
overview of the Medicare programs to 
several Florida Congressional Delega­
tion staff members during their first 
visitto BCBSF. In March, BCBSFwill 
present its annual Medicare seminar, 
A SPIRIT OF GIV 
1989 was a year of unp 
dented generosity and , 
cem for the communj 
BCBS employees colle 
money, toys and food 
three very successful pn 
in 1989: United Way; · 
for Tots; and the Thank 
ing Food Drive. 
Our thanks to each of 
who donated items and , 
teered your time and ef 




Total dollars raised: $26 
Employee participatic 
62 percent 
Toys For Tots 
Number of toys collec 
3,070 
Attendance at Senior I 
formance: 
300 plus 
Thanksgiving Food D 




Items in each baske1 
60 (approx.) 
Call 791-6329 for more infonna· 
with representatives from mo 
congressional offices in Flo 
pected to attend. If you'd like 
more, contact Jackie Johns in , 
ment and Legislative Relatim 
PROF] 
RETURN YOUR SUGGESTIONS TO 
PROFILE 
C/O PUBLIC RELATIONS,  3C,  
532 RIVERSIDE AVENUE, 
JACKSONVILLE, FL 32202 
OR CALL 79 1 -6329 .  
:You're Invitee{ 
to sliare your tliouglits about tliis pu6fication. 
Please answer tlie survey questions on tlie otlier siae of tlii.s cartf antf sentf your 
comments antf suggestions to: 
Profile 
c/o Pu6fic �!ations, 3C 
532 !RJ.versiae Jl..venue, 
Jac�onviffe, Jloriaa 32202 
r.s.v.p. 
CIRCLE THE RESPONSE YOU THINK BEST ANSWERS EACH QUESTION. 
1. Do you think the January issue of Profi le is informative? 
Very informative Somewhat informative Not very informative 
2. Do you think the information in the January issue of Profile is useful to you? 
Very useful Somewhat usefu l Not very useful 
3. How much time did you spend read ing the January issue of Profile? 
5 m inutes or less 6 to 1 0  minutes 1 1  to 1 5  minutes 
4. Overall, how do you l ike the new length and magazine format of Profile? 
Like it a lot Like it somewhat Don't real ly care 
5. Which category best describes your job level? 
Non-exempt Exempt/professional Management 
Not at al l informative 
Not at al l usefu l  
More than 1 5  m inutes 
D isl i ke i t 
One More 'Tliing . . .  
\1 
What suggestions do you have for topics for future issues of Profi le magazine? 
IN THE SPOTLIGHT 
1s Scott (l) and Antonio Favino cut the ribbon on Medicare B Customer Service Area's 
new phone system. 
Ring Of 
Success 
licare B Customer Service 
t new AT&T phone system 
nab le them to "manage," 
1 just "react," to the in­
umbers of calls they handle 
tomer Service Area 
Norma Laneer, Karen Tin­
iane Kelley said several 
1tributed to their decision 
e the new system. 
,1edicare beneficiary popu­
tinues to increase annually, 
:r of phone inquiries has 
,mmon Working File, 
1e Fall, caused a signifi-
1se in calls; and, the Health 
icing Administration 
1andates that Medicare 
ertain levels of service to 
;iary population. One of 
B Customer Service Area's 
990 is to ensure that 98 
the callers wait no more 
econds to talk to a cus­
ice representative. Pres-
JARY, 1990 
ently, there are 180 representatives 
handling calls. 
The AT&T phone system was se­
lected because it was judged most 
capable of meeting the HCP A re­
quirements. It has other distinct 
advantages as well. For example, it 
allows management to better super­
vise and analyze the levels of service 
being provided. Each supervisor or 
manager has a monitor to tell at a 
glance what each customer service 
representative is doing and how 
many callers are waiting to speak 
with each one. Also, representatives 
can call a supervisor or technical 
specialist without leaving their seats. 
Finally, all calls are now evenly dis­
tributed throughout the Customer 
Service area, making the entire 
process more efficient. 
Customers are beginning to share 
their feelings about the new system 
and the improved service they're re­
ceiving as a result. 
Ceremonies to turn the switch on 
the new system were well attended 
on October 2, 1989. At 8 a.m., 
visitors and executives from the 
company gathered on the 1 5th floor 
of the main building for a ribbon-cut­
ting ceremony. Antonio Favino, 
senior vice president of Government 
Operations; W. Charles Scott, vice 
president of Medicare Part B; Mario 
Rubio, director of Medicare B Cus­
tomer Service; and Jack Snipes, rep­
resenting the Health Care Financing 
Administration, all spoke to the Cus­
tomer Service staff. W. Charles 
Scott took the first call. 
Flaherty 
To Serve On 
Panel 
BCBSF president William E. 
Flaherty is serving on the Governor's 
Select Committee on Workforce 
2000, a group of twenty-five of 
Florida's chief executive officers 
who were asked to provide a list of 
recommendations on how the labor 
pool could be better fitted to the 
needs of businesses. 
The CEOs identified the follow­
ing four areas of priority in a report 
submitted January 1 :  mandated 
benefits such as workers' compensa­
tion coverage, poor education of the 
labor pool, substance abuse among 




Oregon is extending 
Medicaid insurance to 
more than 400,000 
uncovered residents by 
dropping coverage of some 
high-risk or high-cost pro­
cedures. "We have a utili­
tarian ethic that says the 
greatest good for the 
greatest number," says 
John D. Golenski of 
Bioethics Consultation 
Group Inc . of Berkeley, 
California, a firm working 
with Oregon officials on 
the policy. 
Colorado, Maine, Wash­
ington and New Mexico 
are among states contem­
plating a similar approach. 
Corporate America, for 
now at least, is unwilling 
to bite the rationing bullet. 
Its cost-containment effort 
consists largely of shifting 
some of the overall health­
cost burden to employees, 
hiring so-called managed 
care firms to track the 
costs of individual cases, 
and lining up networks of 
doctors and hospitals 
committed to the conserva­
tive use of high-technology 
procedures. 
Meanwhile, government 
health agencies, regulators 
and insurance companies 
are intensifying efforts to 
evaluate new technology 
before agreeing to pay for 
its use. For instance, the 
Blue Cross and Blue Shield 
Association's Technology 
Assessment Department 
determined that hospitals 
were charging $ 1,600 to 
$4,300 for shock-wave 
lithotripsy used to remove 
kidney stones, although the 
hospitals' costs for the pro­
cedure were only $927. 
"Plans were able to use this 
information to negotiate 
with hospitals to establish 
payment rates," said Susan 
Gleeson, head of the 




tests could be playing a 
greater role in the rising 
cost of health care than 
anyone previously thought, 
according to a report in 
Business Week. 
Federal investigators 
have revealed various 
"medi-scams" that operated 
in Southern California 
have bilked more than 400 
private health insurers and 
CHAMPUS out of millions 
of dollars. 
One scheme was breath­
taking in its simplicity. Pa­
tients were enticed into 
clinics by a promise of free 
medical exams. Once in 
the door, they were asked 
to fill out detailed medical 
histories and to sign blank 
insurance forms. 
The clinics, operated by 
Lopapa Institute Inc. and 
Novo Immune Inc., used 
the histories to fabricate 
medical justifications for 
running expensive diagnos­
tic tests. Investigators think 
most of the tests were 
never performed. The 
blank insurance forms 
were used to bill for the 
tests and for other proce­
dures. 
Justice department inves­
tigators are now concen­
trating on mobile medical 
labs, which they suspect 
routinely kick back a 
portion of their diagnostic 
fees to physicians and 
hospitals who steer patients 
their way. "There's a huge 
con operation going on 
here," said one investiga­
tor. 
One such mobile lab net­
work, which operated 
under a baffling variety of 
names, including American 
Diagnostics Inc., is being 
sued by Metropolitan Life 
Insurance Co. for defraud­
ing private insurers and 
self-funded employee 
welfare plans to the tune of 
$ 100 million. 
For now, prosecutors are 
focusing on closing down 
fraudulent clinics and labs 
and looking for similar 
scams in other parts of the 
country. More indictments 
are expected soon. 
William C. Hendricks, 
former chief of the Justice 
Department's Fraud Sec­
tion, said prosecutors 
"ought to do more in health 
care. The amount of 
money involved is mas­
sive." -- Business Week 
KENNEDY PREDICTS 
DOOM FOR INDUSTRY 
Senator Edward Kennedy 
said he believes the U.S. 
health care system is on 
the verge of collapse. "The 
situation is more acute than 
I imagined," he said in 
December. "It really is on 
the verge of collapse in so 
many ways." 
Kennedy, chair of the 
Senate Labor and Human 
Resources committee, said 
that the American people 
want Congress to take 
legislative action. "The 
people, I believe, under­
stand it," he said. Accord­
ing to Kennedy, more than 
one in every three Ameri­
cans has health insurance 
problems. That includes 
37 million with no health 
insurance and another 50 
million who are underin­
sured. 
The senator recently 
toured the country discuss­
ing the subject. He has 
proposed a plan that would 
require employers to 
provide health care to their 
workers, just as they are 
required to pay a minimum 
wage and meet minimum 
safety standards. Workers 
would be required to pay a 
deductible of up to $250 
per person and $500 per 
family and up to 20 per­
cent of overall costs, which 
Kennedy said could be met 
even with current budget 
constraints. 
Kennedy's plan would 
also offer public insurance 
to those who were not 
covered through their jobs 
or by another government 
program. It would create a 
regional network of 
insurance carriers that 
would be required to offer 
small employers enroll­
ment in managed care 
systems to reduce costs. 
In the last decade, when 
Kennedy floated the idea 
of national health insur­
ance, he was seen by much 
of the business and 
medical establishment as a 
shrill voice pushing a tired 
form of socialized medi­
cine. 
While he certainly has 
not won over everyone, 
Kennedy is gaining some 
allies in the boardrooms of 
American Airlines, 
Chrysler and Ford, and 
even finding some backers 
in the American Medical 





Canadian visitors who buy Quebec 
Blue Cross travel insurance can 
obtain more affordable emergency 
medical care through Blue Cross and 
Blue Shield of Florida's Preferred 
Patient Care program, under an 
agreement announced in early 
December. "Quebecers will now be 
able to take advantage of Blue Cross 
and Blue Shield of Florida's efforts at 
managing medical costs," said 
Fabian Fuentes, vice president of 
National Accounts. "Our managed 
care plan has been successful for 
Florida and we're looking forward to 
sharing it for the first time with our 
sister Blue Cross plan in Quebec." 
More than 12,000 physicians are 
part of the BCBSF Preferred Patient 
Care (PPC) plan. Quebec visitors 
traveling the state will find PPC 
providers in nearly every county. 
Quebec Blue Cross estimates that 
30,000 Quebec tourists require some 
kind of emergency medical care 
during their Florida vacations each 
year. 
These Quebec visitors were not 
only faced with selecting a physician 
during an emergency situation, but 
were often asked to pay in advance 
for care, according to Pierre Julien, 
vice president of Quebec Blue Cross 
in Montreal. 
"This means thousands of Quebec 
tourists will no longer have to add 
serious financial problems to any 
health emergencies they experience 
while vacationing in Florida," Julien 
said. "Now our Quebec Blue Cross 
travel insurance will be honored at 
12,000 Blue Cross and Blue Shield 
PPC doctors and 122 PPC hospitals 
across Florida." 
The Canassistance Travel Plan is a 
supplemental accident and medical 
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emergency policy marketed by 
Quebec Blue Cross in Montreal. It 
does not cover elective or routine 
health care. Quebecers can purchase 
the travel insurance from Blue Cross 
of Quebec before they leave Canada. 
This is the first such agreement 
between a Canadian and United 
States Blue Cross company. The pact 
may open the way for BCBSF to 
arrange similar agreements with 
other insurance companies to provide 
emergency health care to foreign 
travelers while they vacation in 
Florida. 
-- Sharon Pastorius, Media Relations 
Soon after the Canassistance 
program started, Martha and Jean 
Paul Bernier of Quebec were very 
grateful they had heard about it. The 
following is an excerpt from a 
Hollywood Sun Tattler article, 
written by reporter Maria Elena 
Fernandez: 
For seven years, Canadians Jean 
Paul and Martha Bernier have been 
doing the snowbird thing in South 
Florida because the cold weather is 
very tough in Quebec. 
This year, trading the snow for the 
sun could have meant a financial 
fiasco for the couple if it hadn't been 
for Jean Paul's good thinking before 
they left Quebec. Ten days after the 
couple arrived in Hallandale, Martha 
suffered a heart attack. 
But Quebec Blue Cross saved the 
day, allowing the Bemiers to 
concentrate on Martha's health 
instead of the hospital and medical 
expenses. "We were very lucky that 
we bought the policy," said Jean 
Paul. "Otherwise, it would have cost 
me a fortune. We would have gotten 
good care, but we would have paid 
for it. "  
The Bemiers did pay $340 for 
medication, but they will be reim­
bursed for that. Martha's hospital bill 
will range from $15,000 to $18,000, 
Jean Paul said. 
"They've really taken care of us," he 
said. "They call us once a week to 
ask how she is doing." 
Catastrophic 
Changes 
When Congress repealed the 
Catastrophic Coverage Act in 
December, BCBSF was ready to 
explain the changes to its Medicare 
policyholders. The new law went into 
effect on January 1 and the govern­
ment had no immediate plans for any 
publications to explain the changes. 
Recognizing that the policyholders 
may not have fully understood the 
many changes involved in the repeal 
of the controversial policy, BCBSF 
stepped in to provide information 
that was easy to read and understand. 
A tremendous cooperation among 
three departments -- Medicare 
Communications, Senior Markets 
and Public Relations -- resulted in 
the quick production of an informa­
tive newsletter, Medicare & You. 
250,000 copies have already been 
distributed. State and federal elected 
officials were also provided with 
copies of the newsletter. 
To promote its availability, a video 
news release was produced and dis­
tributed to all television stations, and 
public service announcements were 
sent to all radio stations in Florida. 
In a related development, G. 
Hunter Gibbons, Chairman of the 
Board of BCBSF, sent a letter to the 
editor of the Sarasota Herald 
Tribune in response to an editorial 
written by C. Herbert Harrigan. This 
an excerpt of that letter: 
In response to your editorial, I 
agree that Congressional repeal of 
1), 
Buying health care protection will 
be similar to a direct commodity pur­
chase. The product will be a meas­
ured patient outcome that is predicta­
bly priced, and consumers will be 
assured that they will have access to 
the care they need. Faced with in­
creasingly higher medical costs, con­
sumers are coming to expect this 
kind of predictability. Our growing 
ability to gather and manage data on 
the price, use and appropriateness of 
health care services makes it all pos­
sible. 
Measuring the cost of desirable 
outcomes is no longer an art; it's 
Insurers are moving into 
the future with what I 
call the five major ele­
ments of managed care - -
utilization management, 
contracting, pricing, 
benefit design and quality 
assurance. 
becoming a science. Today's utiliza­
tion management and provider con­
tracting programs, to which the term 
"managed care" usually refers, have 
proven themselves to be effective in 
reducing the price and use of health 
care servies. More importantly for 
the future of managed care, they are 
providing a wealth of data with 
which to determine how outcomes 
are produced in the most cost­
effective manner. 
During the next several years, as 
they build and use these databases, 
managed care companies will be able 
to offer networks of cost-efficient 
health care providers who deliver the 
outcomes their customers expect. In 
the meantime, insurers are moving 
into the future with what I call the 
five major elements of managed care 
-- utilization management, contract­
ing, pricing, benefit design and 
quality assurance. 
Utilization management programs 
for inpatient care now are common 
throughout the health insurance in­
dustry. They include pre-admission 
certification, concurrent review and 
discharge planning, and case man­
agement. Utilization management 
programs for outpatient care are 
relatively new and are offered 
typically in HMOs. These include 
such things as preauthorizations for 
outpatient procedures and second 
opinions for procedures with great 
variation among treatment methods, 
such as hysterectomies, tonsillecto­
mies and prostrate removals. 
Contracting primarily has resulted 
in HMO and PPO health care 
networks that are selected on the 
basis of the credentials and qualifica­
tions of providers, and on compari­
sons of their utilization and charging 
patterns. This practice will continue 
and will be refined, with established 
patterns being developed for network 
physicians. Providers who practice 
the brand of medicine the customers 
and managed care companies desire 
will be selected to participate. Those 
who drive up costs and provide 
inappropriate care will be excluded 
from networks. 
In reimbursing hospitals, purchas­
ers have had some success in 
controlling costs by shifting from a 
fee-for-service payment method to an 
episode-of-care or "capitation" 
payment method. Diagnostic Related 
Groups (DRGs), for example, have 
had a great impact on Medicare 
payments to providers, and they have 
been introduced successfully into 
private health insurance programs as 
well. With capitation payment strate­
gies applied to physician specialists, 
inpatient hospital care for mental 
health and other institutional services 
has declined significantly, shifting 
patients to alternative care settings 
without losing either services or 
quality. 
Through the structuring of provider 
contracts and payment methodolo­
gies, managed care companies are 
able to provide cost-effective care. In 
the future, when they contract for an 
appendectomy, it will be like buying 
a product, with defined product 
specifications, price and quality. 
Benefit design, which primarily has 
involved adjusting deductibles and 
coinsurance to reduce uti 
also has been used effect 
reduce nonprofessional e 
such as prescription drug 
medical equipment purcl 
Quality assurance is co 
with increasing the prob, 
desirable patient outcomi 
condition. This can be ac 
by verifying compliance 
treatment standards, and 
databases to determine tl 
effective medical practic 
practice is then compare, 
studies. Insurers evaluate 
criteria, including advers 
of care. Some examples : 
readmission rates, the fo 
accidents within hospital 
tal mortality rates. This i 
will be of great value in 
managing health care net 
future. 
Instead of purct 
health insurance 





health care deliv 
tern from a heal 
management co: 
The managed care of th 
will benefit individuals ai 
groups by providing acce 
affordable health care. 
There will be benefits f 
cians as well. Physicians 
cost effective will have a1 
growing patient base in a 
manner. Physicians who c 
quality and affordable se1 
in great demand. Those � 
to the highest professiona 
and who demonstrate effi 
rendering quality care, ai 
who will control the heal1 
delivery systems of the ft 
This article appeared in the Jar. 
Florida Medical Business maga 
PR< 
In the 1990s, those who manage will survive. 
Appendecto111y 
For Sale 
By Larry Tremonti , M.D. 
Medical Director of BCBSFs HMO, Health Options, Inc., and director of BCBSFs medical cost management programs. 
D uring the next decade, managed care will come to mean much more 
than it does today. Now, managed care programs are included as features of 
some health insurance products. Their purpose is mainly to ensure that care 
is provided in the most appropriate, cost-effective setting by qualified provid­
ers, to minimize hospital stays, and to reduce the number of unnecessary 
medical procedures. 
In the future, these managed care programs will evolve into a more com­
plete package of health care for consumers. Instead of purchasing a health in­
surance product onto which managed care programs have been added, indi­
viduals and employer groups will purchase access to a full health care delivery 
system from a health care management company. 
12 JANUARY, 1990 
the Medicare Catastrophic Coverage 
Act has caused a great deal of 
confusion among seniors about 
health care coverage. Blue Cross and 
Blue Shield of Florida will fill the 
gaps opened by the repeal of Medi­
care catastrophic for its Medicare 
supplement policies. So anyone 
covered by a Blue Cross and Blue 
Shield of Florida Medicare supple­
ment policy need not worry about 
purchasing additional policies. 
For others, the question of duplica­
tive coverage remains. However, 
there is some hope for a solution in 
the very near future. Although the 
legislation repealing the Medicare 
Catastrophic Coverage Act did not 
prohibit the selling of duplicative 
coverage, state regulators are 
working to address the problem. 
After the repeal of the Catastrophic 
Coverage Act, the National Associa­
tion of Insurance Commissioners 
(NAIC) developed draft rules for the 
States to consider in implementing 
the changes. One of the rules would 
require insurance agents to make a 
reasonable effort to determine the 
appropriateness of a recommended 
purchase of a Medicare supplement 
policy and prohibits them from 
selling coverage which will provide 
an individual more than one Medi­
care supplement policy. 
The Florida Department of Insur­
ance will consider adopting this rule 
in the Spring. Since they strongly 
supported the rule at the meeting of 
the NAIC, we expect they will adopt 
the rule next year. 
To help clear up some of the 
confusion after the repeal of cata­
strophic coverage, Blue Cross and 
Blue Shield of Florida developed a 
communications program to inform 
seniors about the changes. A newslet­
ter was sent to all our over-65 sub­
scribers to help clarify the changes. It 
advises seniors to shop carefully and 
to only purchase one Medicare 
supplement policy. ■ 
MARKETING 
Some U.S. marketing trends: 
* The middle class is shrinking. The affluent class is growing 
and so is the "working poor" class. 
* Discretionary income -- the money left after paying taxes 
and necessary expenses -- has risen 22 percent in the U.S. 
since 1983. 
* Thirty percent of households have an average of $12,300 
in discretionary income. 
* Upper middle class people are money-rich but time poor. 
They require time-saving devices and services. 
* The number of single customers is rising. Single customers 
are impulsive buyers with a strong interest in image. 
* The over-60 consumer group is becoming one of the big­
gest markets in almost every area. 
* Simplicity is back. Consumers are tiring of all those but­
tons and knobs on products . Example: they want three wash­
ing machine cycles instead of ten. 
Source: The Mouser Report, 124 E .  Carolina Ave., Crewe V A  23930 
REGIONAL REPORT 
Case Management Program shows significant savings: 
The Case Management Program underway in all regions has 
had a very positive impact on all aspects of our business. The 
local focus of case management has improved relations with 
subscribers, physicians, hospitals and providers. 
In this program, each subscriber meets with a case manager 
to discuss health care needs. The manager is responsible for 
making sure the subscribers understand the contract benefits 
and exceptions, what Case Management will pay for, and what 
their personal responsibility is. This gives subscribers a feeling 
of control over health care decisions. 
Year-to-date figures (through November) indicate a tremen­
dous savings from the application of Case Management in all 
lines of business. For example, HMO savings alone in 
Pensacola amount to more than $279,000. South Florida sav­
ings for Traditional/PPC business is more than $670, 139. 
Overall savings statewide for all lines of business is more than 
$7,024,484. 
Source: Sandra Benigni, manager of Health Care Utilii.ation, BCBSF. 
PROFILE 9 
Don't start packing yet. 
The decision about who moves to Baymeadows has 
not been made. Coopers and Lybrand, a firm of 
international planning consultants, is not deciding 
who moves. Coopers and Lybrand will make recom­
mendations to executive staff, who will then decide 
what group or groups of business will go to the new 
building at Freedom Commerce Center in Baymead­
ows.  No games are being played. These are the 
facts . . .  
ON THE 
MOVE 
Rumors. You've all heard them. 
Medicare is going. Private Business 
is going. Everyone is going. You're 
going. 
The fact is, nobody knows who is 
going. Yet. 
The decision still hasn't been made. 
Mike Jones, director of Facilities 
and Office Services, explains. "It's a 
big decision, a critical decision. 
There's a lot of money involved, a lot 
of planning required and a lot of 
people will be affected. It's going to 
be one of those situations where 
some people are tickled to death and 
some people won't be happy at all. 
However, in the long run, when 
employees have had the chance to 
see the positive benefits that will 
occur in both locations -- Riverside 
and Baymeadows -- I think they'll be 
very pleased with their new work 
environment." 
Mike Cascone, executive vice 
president of Private Business 
10 JANUARY, 1990 
Operations, wants to quash one 
rumor immediately. "I think we 
have to make this very clear: Coo­
pers and Lybrand does not make a 
decision on who moves. Coopers 
and Lybrand has been helping us 
in gathering information and data 
and putting together analyses and 
models that would help us make a 
decision. Executive staff will 
decide who moves and who stays 
or returns to the Riverside build­
ing." 
Bill Dodd, senior vice president 
of Administration and executive 
assistant to Flaherty, says the 
expertise offered by Coopers and 
Lybrand should reassure employ­
ees that executive staff has their 
best interests in mind. "The con­
sultants with Coopers and Lybrand 
not only are experts on facilities in 
the United States, but they also 
advise clients worldwide," explains 
Dodd. "The consulting partner, 
John Frank, in fact, just returned from 
Russia, where he had been for ten days 
on a consulting engagement. To 
reassure our employees, I can tell them 
that the firm offers a vast amount of 
experience related to real estate and 
facilities planning." 
Present indications are that every­
thing related to the new buildings is 
proceeding on schedule. The ground­
breaking ceremonies were held Novem­
ber 1. Since then, Koger Properties has 
been busy obtaining the required 
permits and legal documents and 
bidding out the construction and sub­
contracting work. Sometime early this 
year, they should begin clearing the 
land in preparation for construction, 
says Cascone. "We've checked and 
they've met their construction dates 
almost religiously. There doesn't appear 
to be any threat of missing any date in 
terms of having the buildings ready. 
They'll actually go up quickly." 
According to Mike Jones, construc­
tion on the second building will begin 
about sixty days after the first, so both 
should be ready for occupancy in the 
late Fall of I 990. 
The building design, a copy of one 
already existing in Greensboro, North 
Carolina, will not require time-consum­
ing architectural work and will allow 
more efficient use of square footage. 
But the really significant design aspect, 
says Cascone, is the fact that "it will 
support more teamwork, more coordi­
nation among units. It's a larger 
footprint [ with more space on each 
floor] rather than a highrise, and it 
allows us to have more employees 
physically adjacent to each other than 
the Riverside building does. That's an 
intentional design feature that we found 
very attractive." 
While the building design and con­
struction plans are definite and pro­
gressing well, everything else is still up 
in the air. 
"The planning for who moves and 
how we work that out is going to be 
significantly different depending on 
who it is, so until we get a decision as 
to who's moving, we haven't proceeded 
with implementation plans," says 
Cascone. 
Coopers and Lybrand will be submit-
,, 
ting their detailed reports to execu-
tive staff by the end of January. After 
executive staff reviews the reports, 
they'll make a decision on what they 
are calling Phase One, the relocation 
of selected personnel to the Freedom 
Commerce Center area. "Subsequent 
to that being completed, we will 
continue to work on the issue of 
long-term facilities needs for the cor-
poration. And there's not any specific 
time frame for that," says Cascone. 
"The intention is that we would 
continue to work to identify what the 
facility requirements are and how we 
can best meet these requirements on 
a long-term basis." 
"One thing we have to make 
clear: Coopers and Lybrand 
does not make a decision on 
who moves. Coopers and 
Lybrand has been helping us 
in gathering information and 
data and putting together 
analyses and models that 
would help us make a deci-
sion. Executive staff will 
decide who moves and who 
stays or returns to the River-
side building." -- Mike Cas-
cone 
Long-term effects are a critical 
element of the big picture, as far as 
executive staff is concerned. Issues 
such as operational efficiency; 
coordination, teamwork and commu-
nications; competition for a skilled, 
balanced workforce; and employee 
needs for parking, health care, 
banking, child care and food service 
were all taken into account when the 
idea of moving was first proposed 
more than eighteen months ago. But 
the single most important issue -- and 
one that must be viewed as positive -
- is company growth. Blue Cross and 
Blue Shield of Florida has grown 
from 2,145 to more than 4,600 em-
ployees in the past five years, and 
that growth shows no signs of 
decreasing. 
While growth is good and desir-
able, it necessarily brings uncertainty a significant improvement i� 
and change. Those factors make some All employees in the Freeda 
employees very nervous and have Commerce Center are to ha, 
resulted in a lot of misunderstanding parking adjacent to the buik 
and confusion as employees talk about Parking tends to be a big iss 
the upcoming move. In elevators, hall- lot of people." 
ways and break.rooms, The Move is a 
hot topic. Rumors are running Issues such as operati• rampant. They've drifted up to 20T, ficiency; coordination and executive staff members are not 
work and communic happy with what they're hearing. They 
want employees to know they are competition for a skill 
sensitive to the many concerns anced workforce; an 
employees have about moving. ployee needs were all "Everyone on executive staff is very into account when the much aware of the fact that traffic 
patterns, travel and other arrange- moving was first pro 
ments for some numbers of employees more than eighteen 11 
are going to be interrupted before this ago. 
business is through," says Bill Dodd. 
"But it's unavoidable. We just cannot Eating does, too. Food 101 manufacture more space in this needn't worry -- Baymeadov Riverside building." teeming with cuisine sure to This brings up another point of con- all palates. In addition to th fusion. Some people think the River- existing restaurants and fast side building is going to be aban- places, says Cascone, "Kog doned. Nothing could be further from erties will try to get a tenant the truth, says Mike Cascone. "The would be a major cafeteria c reason for moving people out of here restaurant in the Freedom C, is not to empty the building, it's to Center within a year of our 1 handle growth and to move people out there. We've not heard a back together. We have people in a plaints about access to food. total of ten sites around Jacksonville -- Executive staff is hearing t the SWD building downtown, at 320 complaints, though -- about Riverside, in the Gilmore building and certainty of who will move , in four or five places in Deerwood. disruptive it will be. Again, "The intent is, as the floor space is says, executive staff is not ii freed up by the relocation out to to the concerns. "There's nc Freedom Commerce Center -- relocate any area without ha whichever unit moves out there -- to some disruption to employe start moving people back in here. One some employees are disadv� of the problems we have here is that terms of travel time or what we have no staging area. If we need to That's going to happen no rr renovate a particular area, there's no who relocates or where you place to put people. The move will cate." allow us to do more renovation than The bottom line is that tht: we've been able to up to this point." will be a short-term disrupt Everyone stands to benefit from the long-term benefits for all en move. Those who stay or return to the We all have to sit tight until Riverside building can look forward to decision is made. Then, as � renovation and a normal routine, Jones says, "the work really while those who go to Baymeadows His message to employees i will enjoy the increased efficiency and "We are going to keep you 1 space a new facility provides. informed. We do have your There'll be more space outside the interests in mind. A decisio1 building, too, says Cascone. "The one been made, but we are work 
thing that's quoted most frequently as and communications will fo 
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Operations, wants to quash one 
rumor immediately. "I think we 
have to make this very clear: Coo­
pers and Lybrand does not make a 
decision on who moves. Coopers 
and Lybrand has been helping us 
in gathering information and data 
and putting together analyses and 
models that would help us make a 
decision. Executive staff will 
decide who moves and who stays 
or returns to the Riverside build­
ing." 
Bill Dodd, senior vice president 
of Administration and executive 
assistant to Flaherty, says the 
expertise offered by Coopers and 
Lybrand should reassure employ­
ees that executive staff has their 
best interests in mind. "The con­
sultants with Coopers and Lybrand 
not only are experts on facilities in 
the United States, but they also 
advise clients worldwide," explains 
Dodd. "The consulting partner, 
John Frank, in fact, just returned from 
Russia, where he had been for ten days 
on a consulting engagement. To 
reassure our employees, I can tell them 
that the firm offers a vast amount of 
experience related to real estate and 
facilities planning." 
Present indications are that every­
thing related to the new buildings is 
proceeding on schedule. The ground­
breaking ceremonies were held Novem­
ber 1 .  S ince then, Koger Properties has 
been busy obtaining the required 
permits and legal documents and 
bidding out the construction and sub­
contracting work. Sometime early this 
year, they should begin clearing the 
land in preparation for construction, 
says Cascone. "We've checked and 
they've met their construction dates 
almost religiously. There doesn't appear 
to be any threat of missing any date in 
terms of having the buildings ready. 
They'll actually go up quickly." 
According to Mike Jones, construc­
tion on the second building will begin 
about sixty days after the first, so both 
should be ready for occupancy in the 
late Fall of 1990. 
The building design , a copy of one 
already existing in Greensboro, North 
Carolina, will not require time-consum­
ing architectural work and will allow 
more efficient use of square footage. 
But the really significant design aspect, 
says Cascone, is the fact that "it will 
support more teamwork, more coordi­
nation among units. It's a larger 
footprint [ with more space on each 
floor] rather than a highrise, and it 
allows us to have more employees 
physically adjacent to each other than 
the Riverside building does. That's an 
intentional design feature that we found 
very attractive." 
While the building design and con­
struction plans are definite and pro­
gressing well, everything else is still up 
in the air. 
"The planning for who moves and 
how we work that out is going to be 
significantly different depending on 
who it is, so until we get a decision as 
to who's moving, we haven't proceeded 
with implementation plans," says 
Cascone. 
Coopers and Lybrand will be submit-
� 
'\ 
ting their detailed reports to execu-
tive staff by the end of January. After 
executive staff reviews the reports, 
they'll make a decision on what they 
are calling Phase One, the relocation 
of selected personnel to the Freedom 
Commerce Center area. "Subsequent 
to that being completed, we will 
continue to work on the issue of 
long-term facilities needs for the cor-
poration. And there's not any specific 
time frame for that," says Cascone. 
"The intention is that we would 
continue to work to identify what the 
facility requirements are and how we 
can best meet these requirements on 
a long-term basis." 
"One thing we have to make 
clear: Coopers and Lybrand 
does not make a decision on 
who moves. Coopers and 
Lybrand has been helping us 
in gathering information and 
data and putting together 
analyses and models that 
would help us make a deci-
sion. Executive staff will 
decide who moves and who 
stays or returns to the River-
side building." -- Mike Cas-
cone 
Long-term effects are a critical 
element of the big picture, as far as 
executive staff is concerned. Issues 
such as operational efficiency; 
coordination, teamwork and commu-
nications; competition for a skilled, 
balanced workforce; and employee 
needs for parking, health care, 
banking, child care and food service 
were all taken in to account when the 
idea of moving was first proposed 
more than eighteen months ago. But 
the single most important issue -- and 
one that must be viewed as positive -
- is company growth. Blue Cross and 
Blue Shield of Florida has grown 
from 2, 145 to more than 4,600 em-
ployees in the past five years, and 
that growth shows no signs of 
decreasing. 
While growth is good and desir-
able, it necessarily brings uncertainty a significant improvement is parking. 
and change. Those factors make some All employees in the Freedom 
employees very nervous and have Commerce Center are to have 
resulted in a lot of misunderstanding parking adjacent to the building. 
and confusion as employees talk about Parking tends to be a big issue with a 
the upcoming move. In elevators , hall- lot of people." 
ways and breakrooms, The Move is a 
hot topic. Rumors are running Issues such as operational ef-
rampant. They've drifted up to 20T, ticiency; coordination, team-and executive staff members are not 
happy with what they're hearing. They work and communication; 
want employees to know they are competition for a skilled, bal-
sensitive to the many concerns anced workforce; and em-
employees have about moving. ployee needs were all taken 
"Everyone on executive staff is very into account when the idea of much aware of the fact that traffic 
patterns, travel and other arrange- moving was first proposed 
ments for some numbers of employees more than eighteen months 
are going to be interrupted before this ago. 
business is through," says Bill Dodd. 
"But it's unavoidable. We just cannot Eating does, too. Food lovers 
manufacture more space in this needn't worry -- Baymeadows is 
Riverside building." teeming with cuisine sure to please 
This brings up another point of con- all palates. In addition to the many 
fusion. Some people think the River- existing restaurants and fast-food 
side building is going to be aban- places, says Cascone, "Koger Prop-
doned. Nothing could be further from erties will try to get a tenant that 
the truth, says Mike Cascone. "The would be a major cafeteria or 
reason for moving people out of here restaurant in the Freedom Commerce 
is not to empty the building, it's to Center within a year of our moving 
handle growth and to move people out there. We've not heard any com-
back together. We have people in a plaints about access to food." 
total of ten sites around Jacksonville -- Executive staff is hearing the other 
the SWD building downtown, at 320 complaints, though -- about the un-
Riverside, in the Gilmore building and certainty of who will move and how 
in four or five places in Deerwood. disruptive it will be. Again, Cascone 
"The intent is, as the floor space is says, executive staff is not insensitive 
freed up by the relocation out to to the concerns. "There's no way you 
Freedom Commerce Center -- relocate any area without having 
whichever unit moves out there -- to some disruption to employees, or 
start moving people back in here. One some employees are disadvantaged in 
of the problems we have here is that terms of travel time or whatever. 
we have no staging area. If we need to That's going to happen no matter 
renovate a particular area, there's no who relocates or where you relo-
place to put people. The move will cate." 
allow us to do more renovation than The bottom line is that the move 
we've been able to up to this point." will be a short-term disruption with 
Everyone stands to benefit from the long-term benefits for all employees. 
move. Those who stay or return to the We all have to sit tight until the 
Riverside building can look forward to decision is made. Then, as Mike 
renovation and a normal routine, Jones says, "the work really starts. "  
while those who go to Baymeadows His message to employees is this: 
will enjoy the increased efficiency and "We are going to keep you well 
space a new facility provides. informed. We do have your best 
There'll be more space outside the interests in mind. A decision has not 
building, too, says Cascone. "The one been made, but we are working on it 
thing that's quoted most frequently as and communications will follow." ■ 
PROFILE 11 
In the 1990s, those who manage will survive. 
Appendectollly 
For Sale 
By Larry Tremonti , M.D. 
Medical Director of BCBSFs HMO, Health Options, Inc., and director of BCBSFs medical cost management programs. 
D uring the next decade, managed care will come to mean much more 
than it does today. Now, managed care programs are included as features of 
some health insurance products. Their purpose is mainly to ensure that care 
is provided in the most appropriate, cost-effective setting by qualified provid­
ers, to minimize hospital stays, and to reduce the number of unnecessary 
medical procedures. 
In the future, these managed care programs will evolve into a more com­
plete package of health care for consumers. Instead of purchasing a health in­
surance product onto which managed care programs have been added, indi­
viduals and employer groups will purchase access to a full health care deli very 
system from a health care management company. 
12 JANUARY, 1990 
the Medicare Catastrophic Coverage 
Act has caused a great deal of 
confusion among seniors about 
health care coverage. Blue Cross and 
Blue Shield of Florida will fill the 
gaps opened by the repeal of Medi­
care catastrophic for its Medicare 
supplement policies. So anyone 
covered by a Blue Cross and Blue 
Shield of Florida Medicare supple­
ment policy need not worry about 
purchasing additional policies. 
For others, the question of duplica­
tive coverage remains. However, 
there is some hope for a solution in 
the very near future. Although the 
legislation repealing the Medicare 
Catastrophic Coverage Act did not 
prohibit the selling of duplicative 
coverage, state regulators are 
working to address the problem. 
After the repeal of the Catastrophic 
Coverage Act, the National Associa­
tion of Insurance Commissioners 
(NAIC) developed draft rules for the 
States to consider in implementing 
the changes. One of the rules would 
require insurance agents to make a 
reasonable effort to determine the 
appropriateness of a recommended 
purchase of a Medicare supplement 
policy and prohibits them from 
selling coverage which will provide 
an individual more than one Medi­
care supplement policy. 
The Florida Department of Insur­
ance will consider adopting this rule 
in the Spring. Since they strongly 
supported the rule at the meeting of 
the NAIC, we expect they will adopt 
the rule next year. 
To help clear up some of the 
confusion after the repeal of cata­
strophic coverage, Blue Cross and 
Blue Shield of Florida developed a 
communications program to inform 
seniors about the changes. A newslet­
ter was sent to all our over-65 sub­
scribers to help clarify the changes. It 
advises seniors to shop carefully and 
to only purchase one Medicare 
supplement policy. ■ 
MARKETING 
Some U.S. marketing trends: 
* The middle class is shrinking. The affluent class is gi 
and so is the "working poor" class. 
* Discretionary income -- the money left after paying t 
and necessary expenses -- has risen 22 percent in the U 
since 1983. 
* Thirty percent of households have an average of $ 12 
in discretionary income. 
* Upper middle class people are money-rich but time p 
They require time-saving devices and services. 
* The number of single customers is rising. Single cust1 
are impulsive buyers with a strong interest in image. 
* The over-60 consumer group is becoming one of the , 
gest markets in almost every area. 
* Simplicity is back. Consumers are tiring of all those 
tons and knobs on products. Example: they want three , 
ing machine cycles instead of ten. 
Source: The Mouser Report, 124 E. Carolina Ave., Crewe VA 23930 
REGIONAL REPORT 
Case Management Program shows significant sa\' 
The Case Management Program underway in all regior 
had a very positive impact on all aspects of our busines: 
local focus of case management has improved relations 
subscribers, physicians, hospitals and providers. 
In this program, each subscriber meets with a case ma 
to discuss health care needs. The manager is responsible 
making sure the subscribers understand the contract ben 
and exceptions, what Case Management will pay for, an 
their personal responsibility is. This gives subscribers a 
of control over health care decisions. 
Year-to-date figures (through November) indicate a tr 
dous savings from the application of Case Management 
lines of business. For example, HMO savings alone in 
Pensacola amount to more than $279,000. South Floridc 
ings for Traditional/PPC business is more than $670, 1 3� 
Overall savings statewide for all lines of business is m01 
$7,024,484. 
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FLORIDA Focus 
emergency policy marketed by 
Quebec Blue Cross in Montreal. It 
does not cover elective or routine 
health care. Quebecers can purchase 
the travel insurance from Blue Cross 
of Quebec before they leave Canada. 
This is the fust such agreement 
between a Canadian and United 
States Blue Cross company. The pact 
may open the way for BCBSF to 
arrange similar agreements with 
other insurance companies to provide 
emergency health care to foreign 
travelers while they vacation in 
Florida. 
-- Sharon Pastorius, Media Relations 
Soon after the Canassistance 
program started, Martha and Jean 
Paul Bernier of Quebec were very 
grateful they had heard about it. The 
following is an excerpt from a 
Hollywood Sun Tattler article, 
written by reporter Maria Elena 
Fernandez: 
For seven years, Canadians Jean 
Paul and Martha Bernier have been 
doing the snowbird thing in South 
Florida because the cold weather is 
very tough in Quebec. 
This year, trading the snow for the 
sun could have meant a financial 
fiasco for the couple if it hadn't been 
for Jean Paul's good thinking before 
they left Quebec. Ten days after the 
couple arrived in Hallandale, Martha 
suffered a heart attack. 
But Quebec Blue Cross saved the 
day, allowing the Berniers to 
concentrate on Martha's health 
instead of the hospital and medical 
expenses. "We were very lucky that 
we bought the policy," said Jean 
Paul. "Otherwise, it would have cost 
me a fortune. We would have gotten 
good care, but we would have paid 
for it. " 
The Berniers did pay $340 for 
medication, but they will be reim­
bursed for that. Martha's hospital bill 
will range from $ 15,000 to $18 ,000, 
Jean Paul said. 
"They've really taken care of us," he 
said. "They call us once a week to 
ask how she is doing." 
Catastrophic 
Changes 
When Congress repealed the 
Catastrophic Coverage Act in 
December, BCBSF was ready to 
explain the changes to its Medicare 
policyholders. The new law went into 
effect on January 1 and the govern­
ment had no immediate plans for any 
publications to explain the changes. 
Recognizing that the policyholders 
may not have fully understood the 
many changes involved in the repeal 
of the controversial policy, BCBSF 
stepped in to provide information 
that was easy to read and understand. 
A tremendous cooperation among 
three departments -- Medicare 
Communications, Senior Markets 
and Public Relations -- resulted in 
the quick production of an informa­
tive newsletter, Medicare & You. 
250,000 copies have already been 
distributed. State and federal elected 
officials were also provided with 
copies of the newsletter. 
To promote its availability, a video 
news release was produced and dis­
tributed to all television stations, and 
public service announcements were 
sent to all radio stations in Florida. 
In a related development, G. 
Hunter Gibbons, Chairman of the 
Board of BCBSF, sent a letter to the 
editor of the Sarasota Herald 
Tribune in response to an editorial 
written by C. Herbert Harrigan. This 
an excerpt of that letter: 
In response to your editorial, I 
agree that Congressional repeal of 
;, 
• 
Buying health care protection will 
be similar to a direct commodity pur­
chase. The product will be a meas­
ured patient outcome that is predicta­
bly priced, and consumers will be 
assured that they will have access to 
the care they need. Faced with in­
creasingly higher medical costs, con­
sumers are coming to expect this 
kind of predictability. Our growing 
ability to gather and manage data on 
the price, use and appropriateness of 
health care services makes it all pos­
sible. 
Measuring the cost of desirable 
outcomes is no longer an art; it's 
Insurers are moving into 
the future with what I 
call the five major ele­
ments of managed care - ­
utilization management, 
contracting, pricing, 
benefit design and quality 
assurance. 
becoming a science. Today's utiliza­
tion management and provider con­
tracting programs, to which the term 
"managed care" usually refers, have 
proven themselves to be effective in 
reducing the price and use of health 
care servies. More importantly for 
the future of managed care, they are 
providing a wealth of data with 
which to determine how outcomes 
are produced in the most cost­
effective manner. 
During the next several years, as 
they build and use these databases, 
managed care companies will be able 
to offer networks of cost-efficient 
health care providers who deliver the 
outcomes their customers expect. In 
the meantime, insurers are moving 
into the future with what I call the 
five major elements of managed care 
-- utilization management, contract­
ing, pricing, benefit design and 
quality assurance. 
Utilization management programs 
for inpatient care now are common 
throughout the health insurance in­
dustry. They include pre-admission 
certification, concurrent review and 
discharge planning, and case man­
agement. Utilization management 
programs for outpatient care are 
relatively new and are offered 
typically in HMOs. These include 
such things as preauthorizations for 
outpatient procedures and second 
opinions for procedures with great 
variation among treatment methods, 
such as hysterectomies, tonsillecto­
mies and prostrate removals. 
Contracting primarily has resulted 
in HMO and PPO health care 
networks that are selected on the 
basis of the credentials and qualifica­
tions of providers, and on compari­
sons of their utilization and charging 
patterns. This practice will continue 
and will be refined, with established 
patterns being developed for network 
physicians. Providers who practice 
the brand of medicine the customers 
and managed care companies desire 
will be selected to participate. Those 
who drive up costs and provide 
inappropriate care will be excluded 
from networks. 
In reimbursing hospitals, purchas­
ers have had some success in 
controlling costs by shifting from a 
fee-for-service payment method to an 
episode-of-care or "capitation" 
payment method. Diagnostic Related 
Groups (DRGs), for example, have 
had a great impact on Medicare 
payments to providers, and they have 
been introduced successfully into 
private health insurance programs as 
well. With capitation payment strate­
gies applied to physician specialists, 
inpatient hospital care for mental 
health and other institutional services 
has declined significantly, shifting 
patients to alternative care settings 
without losing either services or 
quality. 
Through the structuring of provider 
contracts and payment methodolo­
gies, managed care companies are 
able to provide cost-effective care. In 
the future, when they contract for an 
appendectomy, it will be like buying 
a product, with defined product 
specifications, price and quality. 
Benefit design, which primarily has 
involved adjusting deductibles and 
coinsurance to reduce utilization, 
also has been used effectively to 
reduce nonprofessional expenses 
such as prescription drug and 
medical equipment purchases. 
Quality assurance is concerned 
with increasing the probability of 
desirable patient outcomes for every 
condition. This can be accomplished 
by verifying compliance with 
treatment standards, and by building 
databases to determine the most 
effective medical practices. Actual 
practice is then compared to these 
studies. Insurers evaluate other 
criteria, including adverse outcomes 
of care. Some examples are hospital 
readmission rates, the frequency of 
accidents within hospitals, and hospi­
tal mortality rates. This information 
will be of great value in selecting and 
managing health care networks in the 
future. 
Instead of purchasing a 
health insurance product 
onto which managed care 
programs have been 
added, individuals and 
employer groups will 
purchase access to a full 
health care delivery sys­
tem from a health care 
management company. 
The managed care of the 1990s 
will benefit individuals and employer 
groups by providing access to 
affordable health care. 
There will be benefits for physi­
cians as well. Physicians who are 
cost effective will have access to a 
growing patient base in an organized 
manner. Physicians who offer high 
quality and affordable service will be 
in great demand. Those who adhere 
to the highest professional standards, 
and who demonstrate efficiency in 
rendering quality care, are the ones 
who will control the health care 
delivery systems of the future. ■ 
This article appeared in the January issue of 
Florida Medical Business magazine. 
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IN THE SPOTLIGHT 
W. Charles Scott (L) and Antonio Favino cut the ribbon on Medicare B Customer Service Area's 
new phone system. 
A Ring Of 
Success 
Our Medicare B Customer Service 
Area has a new AT&T phone system 
that will enable them to "manage," 
rather than just "react," to the in­
creasing numbers of calls they handle 
daily. Customer Service Area 
Managers Norma Laneer, Karen Tin­
gen and Diane Kelley said several 
factors contributed to their decision 
to purchase the new system. 
As our Medicare beneficiary popu­
lation continues to increase annually, 
the number of phone inquiries has 
grown; Common Working File, 
added in the Fall, caused a signifi­
cant increase in calls; and, the Health 
Care Financing Administration 
(HCF A) mandates that Medicare 
maintain certain levels of service to 
the beneficiary population. One of 
Medicare B Customer Service Area's 
goals for 1990 is to ensure that 98 
percent of the callers wait no more 
than 120 seconds to talk to a cus­
tomer service representative. Pres-
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ently, there are 180 representatives 
handling calls. 
The AT&T phone system was se­
lected because it was judged most 
capable of meeting the HCF A re­
quirements. It has other distinct 
advantages as well. For example, it 
allows management to better super­
vise and analyze the levels of service 
being provided. Each supervisor or 
manager has a monitor to tell at a 
glance what each customer service 
representative is doing and how 
many callers are waiting to speak 
with each one. Also, representatives 
can call a supervisor or technical 
specialist without leaving their seats. 
Finally, all calls are now evenly dis­
tributed throughout the Customer 
Service area, making the entire 
process more efficient. 
Customers are beginning to share 
their feelings about the new system 
and the improved service they're re­
ceiving as a result. 
Ceremonies to turn the switch on 
the new system were well attended 
on October 2, 1989. At 8 a.m., 
visitors and executives from the 
company gathered on the 1 5th floor 
of the main building for a ribbon-cut­
ting ceremony. Antonio Favino, 
senior vice president of Government 
Operations; W. Charles Scott, vice 
president of Medicare Part B; Mario 
Rubio, director of Medicare B Cus­
tomer Service; and Jack Snipes, rep­
resenting the Health Care Financing 
Administration, all spoke to the Cus­
tomer Service staff. W. Charles 
Scott took the first call. 
Flaherty 
To Serve On 
Panel 
BCBSF president William E. 
Flaherty is serving on the Governor's 
Select Committee on Workforce 
2000, a group of twenty-five of 
Florida's chief executive officers 
who were asked to provide a list of 
recommendations on how the labor 
pool could be better fitted to the 
needs of businesses. 
The CEOs identified the follow­
ing four areas of priority in a report 
submitted January 1 :  mandated 
benefits such as workers' compensa­
tion coverage, poor education of the 
labor pool, substance abuse among 
employees, and productivity. 
Oregon is extending 
Medicaid insurance to 
more than 400,000 
uncovered residents by 
dropping coverage of some 
high-risk or high-cost pro­
cedures. "We have a utili­
tarian ethic that says the 
greatest good for the 
greatest number," says 
John D. Golenski of 
Bioethics Consultation 
Group Inc. of Berkeley, 
California, a firm working 
with Oregon officials on 
the policy. 
Colorado, Maine, Wash­
ington and New Mexico 
are among states contem­
plating a similar approach. 
Corporate America, for 
now at least, is unwilling 
to bite the rationing bullet. 
Its cost-containment effort 
consists largely of shifting 
some of the overall health­
cost burden to employees, 
hiring so-called managed 
care firms to track the 
costs of individual cases, 
and lining up networks of 
doctors and hospitals 
committed to the conserva­
tive use of high-technology 
procedures. 
Meanwhile, government 
health agencies, regulators 
and insurance companies 
are intensifying efforts to 
evaluate new technology 
before agreeing to pay for 
its use. For instance, the 
Blue Cross and Blue Shield 
Association's Technology 
Assessment Department 
determined that hospitals 
were charging $ 1 ,600 to 
$4,300 for shock-wave 
lithotripsy used to remove 
kidney stones, although the 
hospitals' costs for the pro­
cedure were only $927. 
"Plans were able to use this 
information to negotiate 
with hospitals to establish 
payment rates," said Susan 
Gleeson, head of the 




tests could be playing a 
greater role in the rising 
cost of health care than 
anyone previously thought, 
according to a report in 
Business Week. 
Federal investigators 
have revealed various 
"medi-scams" that operated 
in Southern California 
have bilked more than 400 
private health insurers and 
CHAMPUS out of millions 
of dollars. 
One scheme was breath­
taking in its simplicity. Pa­
tients were enticed into 
clinics by a promise of free 
medical exams. Once in 
the door, they were asked 
to fill out detailed medical 
histories and to sign blank 
insurance forms. 
The clinics, operated by 
Lopapa Institute Inc. and 
Novo Immune Inc., used 
the histories to fabricate 
medical justifications for 
running expensive diagnos­
tic tests. Investigators think 
most of the tests were 
never performed. The 
blank insurance forms 
were used to bill for the 
tests and for other proce­
dures. 
Justice department inves­
tigators are now concen­
trating on mobile medical 
labs, which they suspect 
routinely kick back a 
portion of their diagnostic 
fees to physicians and 
hospitals who steer patients 
their way. "There's a huge 
con operation going on 
here," said one investiga­
tor. 
One such mobile lab net­
work, which operated 
under a baffling variety of 
names, including American 
Diagnostics Inc., is being 
sued by Metropolitan Life 
Insurance Co. for defraud­
ing private insurers and 
self-funded employee 
welfare plans to the tune of 
$100 million. 
For now, prosecutors are 
focusing on closing down 
fraudulent clinics and labs 
and looking for similar 
scams in other parts of the 
country. More indictments 
are expected soon. 
William C. Hendricks, 
former chief of the Justice 
Department's Fraud Sec­
tion, said prosecutors 
"ought to do more in health 
care. The amount of 
money involved is mas­
sive." -- Business Week 
KENNEDY PREDICTS 
DOOM FOR INDUSTRY 
Senator Edward Kennedy 
said he believes the U.S. 
health care system is on 
the verge of collapse. "The 
situation is more acute than 
I imagined," he said in 
December. "It really is on 
the verge of collapse in so 
many ways." 
Kennedy, chair of the 
Senate Labor and Human 
Resources committee, said 
that the American people 
want Congress to take 
legislative action. "The 
people, I believe, under­
stand it," he said. Accord­
ing to Kennedy, more than 
one in every three Ameri­
cans has health insurance 
problems. That 
37 million with 
insurance and ai 
million who are 
sured. 
The senator r 
toured the count 
ing the subject. 
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THE BIG PICTURE 
seen and rarely 12-year-old girl from Costa However, if we were to 
\.fter twenty-five Rica, his insurance agent adopt such a child, the 
f neglect, Medicaid told him, "I'm sorry, but company would not cover 
ng short of Uncle you can't get health that condition. It would be 
l{)()r stepchild." insurance for your adopted considered preexisting." 
ren comprise half daughter. I don't know of Schreiber and others 
ledicaid recipients, any company that will were successful in getting 
::mnt for only a fifth offer a policy on an New Mexico to pass a law 
cpenditures. By adoptive child who isn't yet in 1987 requiring health 
t, the elderly poor a U.S. citizen." insurers to cover adopted 
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Jercent of the daughter, but he says, "the far, eleven states have 
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edicare benefits. problem. It's difficult says Sumner. -- Wall Street 
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Medicaid have are biologically unable to 
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rional health insurance coverage Health Centers. 
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period between placement head of the team that wrote 
into the home and the legal the report 
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well as children Larry Schreiber, a New The study recommended 
ridicaps or special Mexico physician who has that hospitals use nurses 
needs both from adopted ten children, says more effectively, that 
ted States and "according to my [insur- salaries be improved, with 
says David E. ance] policy, if we were to increases for experience 
, a freelance writer give birth to a child with a and more education, and 
10xville, Tennes- cleft lip and palate, the that men and minorities be 




When it comes to the 
latest advancements in 
medical technology, 
Americans are like 
children in a toy store: we 
want everything, but we 
don't have the money to 
pay for it. 
So increasingly, people 
like Dr. Del Orht, medical 
director of Blue Cross and 
Blue Shield of Minnesota, 
are stepping in to tell us 
"no." 
For instance, the first 
time Orht saw an ultra-
sound image taken to 
detect prostrate cancer, he 
said to the urologist who 
showed it to him: "That is 
the most beautiful picture 
I've even seen. But how do 
you tell the difference 
between benign disease 
and malignancy?" 
The urologist conceded 
that he could only confirm 
the presence and not the 
nature of the disease. 
Ultimately, the Plan 
decided not to pay for the 
test, which, with related 
procedures , can cost $400 
or more. 
"We have a real mission, 
1 Orht said. "We feel the es-
tablishment of sound medi-
cal policy can have a pro-
found impact on the af-
fordability of health care in 
America." 
Other private insurers, 
along with federal and 
state governments and big 
corporations, also are 
limiting use of medical 
technology -- "both for 




The deadline to apply for BCBSF's 
two college scholarship programs for 
dependent children of employees has 
been extended until January 31. 
Applicants must have a parent who is 
a BCBSF employee who has com­
pleted five years of service with the 
company. The yearly awards are 
$3, 000 each. Application forms are 
available in the Organization Devel­
opment &Training Department or by 
calling Penny Roush at 791-6013. 
Pictured du.ring a tour of Medicare Operations are: (L-R) Kathleen. Greene (U.S. Rep. Tom Lewis); 
Jo Anne Mattke ( U.S. Rep. Cliff Stearns); Jodie Green (U.S. Rep . Larry Smith); Jere Skipper (U.S. 
Sen. Bob Graham); Luis Font (U.S. Rep . Larry Smith); Richard Hadley, supervisor, Medicare B 
Services; Henry Zittrower, manager, Medicare B Services; Debbie Williams, supervisor, Medicare 
B Telecommunications; and (seated) Gemma Garcia, clerk, Medicare B Services. 
Congressional 
Aides Visit 
In December, a three-day Medicare 
educational seminar for congressional 
caseworkers was organized by Gov-
ernmental and Legislative Relations 
and Government Programs. Medicare 
A and B employees helped present an 
overview of the Medicare programs to 
several Florida Congressional Delega­
tion staff members during their first 
visit to BCBSF. In March, BCBSF will 
present its annual Medicare seminar, 
A SPIRIT OF GIVING 
1989 was a year of unprece­
dented generosity and con­
cern for the community. 
BCBS employees collected 
money, toys and food for 
three very successful projects 
in 1989: United Way; Toys 
for Tots; and the Thanksgiv­
ing Food Drive. 
Our thanks to each of you 
who donated items and volun­
teered your time and efforts 




Total dollars raised: $264,006 
Employee participation: 
62 percent 
Toys For Tots 
Number of toys collected: 
3,070 
Attendance at Senior per­
formance: 
300 plus 
Thanksgiving Food Drive 




Items in each basket: 
60 (approx.) 
Call 791-6329 for more information. 
with representatives from most of the 
congressional offices in Florida ex­
pected to attend. If you'd like to know 
more, contact Jackie Johns in Govern­




Corporate Library Manager Bill 
Condon will be keeping even more 
impressive company during the 
coming year. He was appointed by 
Governor Bob Martinez to serve on 
the planning committee for his Con­
ference on Library and Information 
Services, scheduled for December 3 
to 5, 1990. The conference, which 
will be held in Tallahassee, will 
determine Florida's library priorities 
for the next decade and will select 
delegates to a national White House 
Conference. 
First Lady Mary Jane Martinez, 
who was appointed by former 
president Ronald Reagan to help plan 
the White House Conference on 
Library and Information Services, 
will serve as honorary chair of the 
Florida conference. 
Condon, a former director of the 
Clay County Public Library, served 
as a Florida delegate to the White 
House Conference on Libraries in 
1979. 
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IN THE SPOTLIGHT 
The following employees are 
celebrating service anniversaries in 
January: 
5 years 
Lori A. Hallauer, Administration 
and Intervention, UBM 
Lisa R. Kozoloski, Institutional 
Reimbursement Administration, 18T 
Linda J. Monson, PPO Program 
Management, JPR 
Rebecca P. Brandon, Systems 
Services, lOC 
Dennis D. Grayling, Technical 
Services, 9T 
Edith M. Donald, Returns and 
Claims Preparation, 4C 
Alison E. Graham, State Group 
Customer Service, 7C 
continued next page 
MANAGER'S MEMO 
To be a leader: 
Perry M. Smith, an interna­
tional lecturer on effective 
leadership, offers these sug­
gestions to help people run 
organizations successfully: 
* Build trust. This works 
both ways because you must 
trust your subordinates. Once 
you feel someone can't be 
trusted, you need to make the 
tough decision to remove that 
person or morale will suffer. 
* Don't solve all the prob­
lems. Facilitate problem 
solving but let subordinates 
gain the self-esteem that goes 
with solving problems. 
* Set standards and don't 
condone incompetence. 
Weak links tend to impair an 
organization. 
* Provide vision. Good 
leaders are change agents. If 
you don't have the ability to 
plan long-range, surround 
yourself with people who 
prompt innovation and plan 
well. 
* Be visible and approach­
able. Don't spend more than 
four hours a day in your 
office. Be out with your 
people, talking to them and 
getting feedback on problem 
areas. Compliment people. 
Give out awards. Don't be 
just visible, be approachably 
visible. Maintain a sense of 
humor. 
* If you make a commit­
ment, keep it. 
* Be a good communicator. 
You must be able to teach 
your people skills and share 
insights and experiences. 
* Operate at a high level of 
integrity. Of all the qualities 
a leader must have, integrity 
is the most important. 
Source: Taking Charge: Making the Right 
Choices, by Perry M. Smith. Avery Publishing 
Group Inc. 
MAMMOGRAPHY 
RISKS ARE SLIGHT 
A Canadian study has 
produced strong new evi­
dence that the benefits of 
mammography for detect­
ing breast cancer outweigh 
any risks posed by radia­
tion from the exams. 
Geoffrey Howe of the Na­
tional Cancer Institute of 
Canada, which led the 
study, says it "indicates 
that a woman should have 
no concern about the risk 
of radiation from mam­
mography. The risk is 
negligible compared to the 
benefits." The study in­
volved 31,710 women and 
was the largest of its kind. 





lawsuits and sharply rising 
insurance premiums cause 
some doctors to stop deliv­
ering babies, leaving poor 
women with only limited 
obstetrical care, according 
to an Institute of Medicine 
survey. The two-year study 
revealed that "significant 
numbers" of obstetricians, 
other physicians and nurse­
midwives are limiting the 
care they provide because 
of concern over being 
sued. "The result is a 
serious shortage of obstet­
rical care in many rural 
and inner-city areas," says 
Roger J. Bulger, chair of 
the study committee. 
To remedy the situation, 
the Institute says the 
federal government should 
grant immunity from 
personal liability to doctors 
in public health centers, 
and states should subsidize 
malpractice insurance for 
doctors who care for low­
income women. Over the 
long term, the states should 
seek alternatives to the 
legal system to resolve 
malpractice claims, such as 
no-fault compensation sys­
tems, suggests the Institute. 




A study commissioned 
by the Hartford Action 
Plan of Inf ant Health Care 
Inc., in Connecticut, found 
that enrollment in a prena­
tal care program can sig­
nificantly curtail medical 
expenses for poor and 
high-risk women, produc­
ing healthier babies and 
mothers and, consequently, 
reduced costs for hospitals 
and Medicaid. 
The preterm birth pre­
vention project, a joint 
effort of three hospitals 
and three clinics in the 
Hartford area, provided 
screening and treatment to 
forty-four Medicaid­
eligible women deemed at 
risk for preterm birth. 
Tracking began in the 
women's twentieth week of 
pregnancy and followed 
them through the first four 
months of their infants' 
lives. 
Medical records were 
used to calculate the 
medical costs during the 
same period for forty-four 
similar women who did not 
participate in the program. 
The average medical bill 
for women who received 
prenatal care was $10,301, 
while nonparticipants 
averaged a total cost of 
$ 15,461. For high-risk 
cases,the impact of 
prenatal care was greater. 
The average cost for 
participants was $15,472. 
For nonparticipants, care 
averaged $28,295. 
Based on the 267 
Hartford women served by 
the program throughout 
1988, researchers esti­
mated Medicaid savings 
for the year totaled $ 1.4 
million. They predict the 
project will save Connecti­
cut $1.7 million this year. 
-- Health Care Competi­
tion Week 
IMMUNIZE TO SA VE 
LIVES (AND MONEY) 
Every dollar spent on im­
munizations saves $10 in 
treatment, and maternity 
care costs $600 a day com­
pared with $1,000 a day 
for care of critically ill 
newborns in hospital 
intensive care units, says 
Marian Wright Edelman, 
president of the Children's 
Defense Fund. Speaking to 
the annual meeting of the 
American Academy of Pe­
diatrics, Edelman said 
American politici 
turned "numb eye 
ears" on the suffe 
children, failing t 
in children's healt 
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Association of Ct 
Hospitals. "For th 
we have a nation.: 
which says 'there 
access,' and we c� 
Medicare. The clc 
thing we have for 
is the Medicaid p1 
a program intend( 
the poor but whic 
currently reaches 
the poor children 
country." 
Vice, who is als 
dent of Children's 
of Wisconsin in J\ 
kee, says the Med 
program, "like th( 
it was designed tc 
PR 
THE BIG PICTURE 
WHAT PRICE increases that occurred as 
)NAL PENTAMIDINE? more and more patients 
"' 
needed the drug. In 1984, 
) Lyphomed, an Illinois- Lyphomed charged $25 a 
CTING based pharmaceutical vial; in 1985, $39.45; in 
�ND 
company accused of over- 1986, $54.79; in April 
charging for Pentamidine, 1987, $69.95; and in 
BLUES* 
a drug that prevents pneu- August 1987, $99.54. --
monia in people infected The New York Times 
ition and opinions 
with the AIDS virus, 
these articles do net announced that it will give AZT FOR KIDS 
iflect the views of Blue the drug away to the 
ue Shuld of Florida. uninsured but will not re- The Food and Drug Ad-
duce the price for others. ministration is expanding 
>S IN THE The company will give its approval of the AIDS 
RKPLACE millions of dollars worth drug azidothynidine of the drug to health care (AZT) to children, and the 
0 percent of chief providers who will then drug's manufacturer, 
officers said their dispense it to patients who Burroughs Wellcome, will 
;;' health insur- lack insurance. This marks give the drug free to 
. have increased the first time a company children with AIDS. The 
! of 15 percent has given away approved action ends what some 
f AIDS, accord- drugs to needy patients in critics have called an un-
cent survey this country. conscionable delay in get-
by The Execu- At least 200,000 Ameri- ting AZT to hundreds of 
nittee, an interna- cans with AIDS need the children after tests showed 
mization serving drug, which is dispensed in that it could prolong their 
·ate executives. aerosol form, to prevent lives and dramatically re-
aining 80 percent pneumocystis carini pneu- verse mental deterioration. 
iidn't know monia, the leading killer of About 1,900 cases of 
1e possibility of AIDS patients. Lyphomed AIDS in children age 12 
ree contracting and advocates for AIDS or younger have been re-
affected their patients estimate that thou- ported to the Federal 
premiums. Of the sands must pay for the Center for Disease 
, polled for the drugs themselves because Control. -- The New York 
The Workplace" they have no health Times 
1e in twenty com- insurance or because their 
, an employee or insurance does not pay for NUMBER OF FEMALE 
;; with AIDS. medications. AIDS VICTIMS 
:mbers of the ex- The wholesale price for INCREASING 
immittee are just Pentamidine is nearly 
to wrestle with $ 100 a vial, and patients The number of women 
>f AIDS in their are frequently charged between the ages of 15 
;;," said William $150 to $200 a vial by and 44 who have died of 
r1s, president of doctors and pharmacists. AIDS rose 75 percent 
Jtive Committee, Patients must use a vial of from 1986 to 1988, 
1,800 members the drug every month to making the deadly virus 
ted States, prevent pneumonia the eighth-leading killer 
�ustralia, Japan Lyphomed has been of females of child-
Britain. -- criticized by AIDS victims bearing age. 
rcommerce 
and their advocates for a Male deaths, although 
series of Pentamidine price still far more common, in-
t\.RY, 1990 
creased by 42 percent over 
the same period, according 
to a report by the National 
Center for Disease Control 
(CDC). 
The CDC study found 
that the number of women 
in that age group who died 
of AIDS rose from 813 in 
1986 to 1,043 in 1988. 
Black women were particu-
larly hard hit. They were 
nine times more likely to 
die of AIDS than white 
women. 
The surge in female vie-
tims could change the face 
of the AIDS epidemic in 
the United States, foreshad-
owing what could be a dra-
matic rise in the number of 
cases among children. 
AIDS experts said they 
expect the number of child 
victims to climb, since 
women infect their off-
spring during pregnancy or 
delivery. As of September 
30, 1,013 children age 12 
and younger had died of 
AIDS, the CDC reported. 
Although the majority of 
women are being infected 
by drug needles or by hav-
ing sex with intravenous 
drug users, experts say the 
rising numbers of female 
victims mean that AIDS 
prevention efforts need to 
target all women. "To the 
extent that women consider 
themselves exempt, this 
study shows that we need to 
make a special effort to say 
that's not true," says Dr. 
June Osborn, chair of the 
National Commission on 
AIDS. "We need to do a lot 
more education among a lot 
of groups." -- UPI 
Ted W. Hagan, Technical Services, 
9T 
Sherelyn V. Jackson, OCL Coordi­
nation of Benefits, 6T 
Harriett C. Jones, OCL Coordina­
tion of Benefits, 6T 
Charles K. Lightfoot, Montreal 
Service Unit, 7T 
Charlotte Manro Floyd, Filming 
and Quality Control, 4C 
Dann L. Nolan, HOI MIS, RTF 
Rhonda K. Sheppard, Group 
Market Direct Support, 6C 
Laroda J. Barnes, Corporate 
Planning, 2C 
Jeanette E. Ivester, General Ac­
counting, UT 
Janice G. Joles, HOI Accounting 
and Reporting, 12T 
Susan D. Caves, Medicare B Com­
munications, Unit II , 16T 
Shelba M. Dunlap, Medicare B 
Claims Examining, 14 T 
Kim L. Edwards, Medicare B 
Claims Examining, 16T 
Donna M. Faulk Massaline, 
Medicare B Communications, Unit 
II, 16T 
Barbara T. Hawkins, Medicare B 
Utilization Review, SWD 
Anita M. Holland, Medicare B 
Provider Review, Unit W, SWD 
Clara L. Johnson, Medicare B 
Claims Examining, 16T 
Julie A. Marra, Medicare B Com­
munications, Unit IV, SWD 
Nancy L. Nelson, MGR-Telephone 
Communications, 15T 
Patricia M. Ryan, Medicare B 
Program Integrity, SWD 
Joy S. Schwartz, Medicare B 
Suspense, 17T 
Clover J. Simpkins, Medicare B 
Communications, Unit VIII, SWD 
Victoria L. Smith, Medicare B 
Claims Examining, 16T 
Nancy J. Spingler, Special Claims 
Section, 9C 
Tammy D. Tuten, Congressional 
Inquiries, 17T 
Conrad M. Bradburn, Marketing, 
JPP 
Diane N. Cullen, Claims, JXM 
Gene L. Funkhouser, Instil. Con­
trol, FfL 
continued next page 
Crime Prevention Program Begins 
The Safety and Security department encouraged to read and heed these 
will be promoting a series of crime suggestions. For more crime preven-
prevention awareness themes tion tips, stop by the Safety and Se-
developed by the National Crime curity desks in the major lobby areas 
Prevention Council. You are all to pick up pamphlets. 
. . . ·:,: : · . .  
Home Security 
Check list 
✓ Keep doors locked when 
you are at home alone. 
✓ Close and lock windows 
when leaving your home. 
✓ Secure all swinging 
doors with dead-bolt locks. 
Use locking bars to secure 
sliding doors. 
✓ Don't hide spare keys. 
Give them to a trusted 
neighbor. 
✓ Check your smoke and 
alarm systems once a 
month. 
✓ Use automatic timers to 
turn indoor lights on and 
off to make it appear you 
are at home. 
· . . ·: .. . . ,' 
✓ Ask a neighbor to watch 
over your home and pick 
up deliveries while you are 
away. 
✓ Identify your belong­
ings by engraving an iden­
tifying number on your 
possessions. 
✓ Ask your police or 
sheriff's department for a 
home security survey and 
follow up by taking care 
of any deficiencies. 
✓ Join or start a Neigh­
borhood Watch. 
� TAKE A BITE OUT OF 
�allME 
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Sandra L. Hamilton, Medicare 
Manager, FfL 
Sharon E. Quarterman, Claims, 
JXM 
Laura F. Tanner, Finance Director, 
12T 
Daphne T. Tirado, VP Key Ac­
counts, 3T 
Ten years 
Cynthia D. Lemon, Fraud lnvestiga­
tion, JPR 
Albert T. Hopper, Medicare B 
Communications, Unit II, 16T 
Fifteen years 
Sandra E. Carter, Operations II, 
UBM 
Michael E. Carroll, Technical 
Services, 9T 
Robert W. Downing, Systems 
Services, lOC 
James C. Proffitt, Information 
Systems-National, lOC 
Pamela G. Greene, Medicare B 
Communications, Unit I, SWD 
Twenty years 
Olivia Y. Burch, National Research 
and Development, 7C 
Lynda A. Dedmon, Direct Systems 
Organization, 6C 
Lester J. Grantham, VP Corporate 
Project Development, lOT 
Deloris M. Shepherd, Computer 
Operations Administration, 8T 
Wonda H. Hook, Request Refund, 
3C 
Peggy J. Brown, Hearing Officers­
Medicare B, SWD 
Linda Jospeh, Medicare B Claims 
Examining, 16T 
Billy J. Long, Government Pro­
grams-Strategic Planning 
Nellie L. Livengood, Orlando 
District Office, ORL ■ 
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IN THE SPOTLIGHT 
New Employees 
(through December 15, 1989) 
Eddy J. Allen, Utilization/Review, 
MIA 
Carla D. Baker, FEP Provider 
Entry, 6T 
Deborah L. Beckman, Customer 
Service, Polk, LKD 
Tracy M. Bigham, Claims, JXM 
Debra J. Bisson, Optical Scanning 
Operations, SWD 
Alletha G. Boling, Systems Devel­
opment, lOT 
Jo A. Boock, FEP Claims, 6T 
Pamela S. Bowen, Program Change 
Management, R VP 
Cheryl D. Boykins, FEP CLaims, 6T 
Shelley A. Brown, FEP Subscriber 
Entry, 6T 
Sondra L. Bryant, Optical Scanning 
Operations, SWD 
Penelope A. Byrnes, Medical 
Director, JXM 
Sandra A. Cantalupo, Med B 
Reviews and Hearings, SWD 
April R. Carothers, State Group 
Customer Service, 7C 
Maroulla Carr, Stale Group Cus­
tomer Service, 7C 
Mary B. Cherry, Inquiries Medigap 
Introduction, 2C 
Janene M. Clary, FEP Provider 
Entry, 6T 
Linda M. Coath, Accounting, PEN 
Josette M. Coston, National Claims, 
7T 
Katherine D. Crooke, Operations 
Northwest, PEN 
Dulce M. Cruz, Customer Service 
HOSF, MIA 
Thelma P. Cullipher, Over-65 
Enrollment, 3T 
Scott B. Danson, Medicare Partici­
pation and Registration, SWD 
Tanya L. Davis, FEP Claims, 6T 
Andrew P. Depirro, Operations 
Director, MIA 
Sally M. Edmiston, Inquiries Medi­
gap Introduction, 2C 
Cynthia E. Farley, OCL Coordina­
tion of Benefits, 6T 
Hilena R. Fernandez, Claims Man­
ager, MIA 
Angela I. Fiedler, Corporate Real 
Estate Operations 
Jeffrey J. Follmer, Compensation 
and Benefits, 1 T 
Charlotte L. Gass, FEP Claims, 6T 
Tena M. Gee, FEP Provider Entry, 
6T 
Debra L. Harden, Information De­
partrnen t, 4T 
Lisa M. Hayes, Claims, Tri-County, 
ORL 
Edward J. Hong, Systems Develop­
ment, IOT 
Angel D. Jackson, OCL Coordina­
tion of Benefits, 6T 
Loree A. Kurtz, State Group Cus­
tomer Service, 7C 
Melanie W. La Mon, Med B 
Provider Education, RIV 
continued next page 
HEALTH 
Tips to cope with stressful situations: 
* Schedule anticipated * Establish support systems 
stress. Whenever possible, among family, friends and 
space stressful situations so colleagues. 
they don't come all at once. * Don't procrastinate. 
* Maintain control. Don't Stressful situations get worse 
allow insignificant events to the longer you tolerate them. 
control you. Source: Peg Kraft, �  The Newslink, Warwick 
Insurance Co. Moms Plams, NJ. 
FROM THE TOP 
A Critical Decade 
By Bernard R. Tresnowski 
A 11 of us have lived through a dec­
ade characterized by a complex and de­
manding environment. We have matured 
significantly as an organization with a 
new-found faith in our capabilities and a 
commitment to assuring that we are seen 
as the preeminent financier of health care 
services. 
This commitment is essential as we 
confront a health care environment not 
merely complex and demanding, but also 
in widespread disarray. We are part of a 
health care system that is unsettled by 
contradictions in the fundamental beliefs 
held by the major players. These contra­
dictions must be reconciled if we are to 
find lasting solutions to the pervasive 
problems of cost, access and value. 
As we look to the future, it is important to fully understand that we are an 
important part of the social, political and economic fabric of our society. And ours 
is a society given to frustration caused by 
threats to our economy from interna­
tional competition, wild swings in 
financial markets, increasing demands of 
new information and data-handling tech­
nologies, new attitudes and ethics 
brought to the workplace by younger 
people, and other developments that are 
hard to keep up with. 
Indeed, the frustrations and contradic­
tions evident in our society were 
dramatically and candidly expressed at 
our recent Leadership Conference, held 
in October in Washington, D.C. The 
Chairman of the House Ways and Means 
Committee, Dan Rostenkowski, speaking 
both from his many years of experience 
and his heart, outlined his frustrations in 
trying to deal with the conflict between 
what we need and what we feel we can 
afford. And Jay Rockefeller, the new and 
dynamic Chairman of the Senate Finance 
Committee's Subcommittee on Medicare 
and Long-Term Care, reflected on the 
contradiction in attitudes and opinions 
about health care when he cited the needs 
of inf ants and the elderly and then noted 
that people feel we have the money to do 
neither but the obligation to do both. 
These are some of the things we face 
as we look to the coming decade. It is a 
time when we cannot help but feel the 
depth of our responsibility to make the 
next ten years the most productive in 
our history. By doing so, we can posi­
tively shape the events of the new 
decade, in readiness for a new century. 
Wat is it we need to do? I'm 
tempted to answer this question by 
sounding trumpets, speaking of heroic 
deeds, and of sacrifices needed. But 
rather than engaging in high-soW1ding, 
dramatic rhetoric, I want to offer some 
realistic, practical thoughts about what is 
needed as we begin the 1990s. 
The answer really is quite simple. We 
have considered it before. We need a 
clear vision of what we expect and need 
to happen during the course of the next 
ten years. We need a vision of our busi­
ness as one which is driven by its ability 
to meet the needs and demands of the 
marketplace. And we need a vision 
which embraces the products, services 
and prices that respond to a market which is looking for someone who can 
take control and satisfy all its complex 
needs. 
The foW1dation of our vision should be 
the willingness and ability to do three 
basic things: to learn, to grow and to 
change. 
We can begin by opening our minds to 
new ideas, new concepts, new ways of 
looking at old problems. Through 
learning we will grow, achieving greater 
competence and sophistication and a 
higher level of objectivity. 
And this, in tum, will make the proc­
ess of change exciting and stimulating 
rather than threatening or discouraging. 
Some have declared that our business 
has become so demanding that the "fun" 
The foundation c 
vision should be tt 
ingness and ability 
three basic thing 
learn, to grow a11 
change. 
has gone out of their jobs. I w, 
that taking the opportmlity to I grow and change will not onl! 
something new and positive to 
but it will also add the enjoym 
want to experience. 
I believe that we have a grov 
of confidence that we will be c 
principal shapers of the next di 
What we have accomplished o 
past ten years tells me that tho 
brought our organization throu 
difficult decade left us with a I 
courage, heart and strength. 11 
will enable us to do what is ne 
begin writing the history of th< 
Editor's Note: Mr. Tresnowski is pr 
BCBSA, based in Chicago, Illinois. 
were included in his Annual Report 
enlitled "The 90's: Shaping a Criti 
Tresnowski has served as presidenJ , 
since 1981. Our own presidenJ, 
Flaherty, serves on the Board of the 
In the future, From The Top will 
messages from Plan presidents and 
those individuals whose leadersh1 
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Cynthia A. Langenbach, Medical 
Director, JXM 
Diane M. Lerian, Med B Reviews and 
Hearings, SWD 
Jeffrey A. McBride, Stockroom and 
Warehousing Personnel, 1 W 
Ellen G. McConnell, Claims Process­
ing, HTM 
Rosemary Michelson, Med B Reviews 
and Hearings. SWD 
Janet E. Miller, Direct Sales, Under 
65, GIL 
Mary G. Morris, MED CWF HO lOT 
Adrain D. Patten, Private Business 
Training, 3T 
Donald L. Paul, OCL Coordination of 
Benefits, 6T 
Tammy E. Peacock, Comprehensive 
Claims Unit II, 5T 
Ruth A. Pergamalis, Utilization/ 
Review, MIA 
Beverly A. Pruitt, PEP Subscriber 
Entry, 6T 
Dorothy H. Riggins, Group Direct 
Market Support, 5C 
Kathy M. Rochay, Med B Program 
Integrity, SWD 
Leslie A. Roden, C S  Tri-County. ORL 
Clara E. Rose, Telemarketing-Inbound 
Wats, GIL 
Marion J. Scott, Jr. , Group Member­
ship/Billing North Region, 6C 
Rita A. Sharpe, Med B Reviews and 
Hearings, SWD 
Virginia S. Shepard, Direct Sales­
Over 65, GIL 
Donna M. Sheppard, Organizational 
Development and Training, 1 T 
Denise H. Smith, FEP Claims, 6T 
Tracy L. Smithson, Corporate Claims 
Project, lOC 
Erica A. Taylor, Direct Market M&B 
Services, 5C 
Donna M. Thompson, Med B Prepay­
ment Utilization, SWD 
Kysha J. Thompson, Claims Tri­
County, ORL 
Lorraine D. Wallace. Claims Process­
ing, HTM 
Denise L. Warner, Optical Scanning 
Operations, SWD 
Catherine D. Weston, State Group 
Customer Service, 7C 
Joanna M. White, Dir Professional 
Health Care Programs, 18T 
David E. Williams, OCL Coordination 
of Benefits, 6T ■ 
POSTSCRIPT 
Sink or Swim 
By Rejeanne Davis Ashley 
while looking through books I 
borrowed from Creative Services, 
I saw this cartoon. 
Adapting 
to changeis 
the secret to 
survival. 
A relevant message, don't you think? 
Adapting to Blue Cross and Blue 
Shield of Florida is a big change for 
me. A company boasting more than 
4,000 employees offers new chal­
lenges to someone used to swimming 
in small ponds -- companies with 
fifteen or twenty people. Adjusting to 
the job, meeting people every day. 
and making the daily hike from Lot 3 
are all very challenging activities. 
Just understanding the complexities 
of the business is a full-time job, so 
it's lucky that I'm the new editor of 
Profile. Frank Dorman, who edited 
Profile for three years, has turned his 
talents to media relations. He'll be 
contacting outside editors and report­
ers to place more positive stories 
about Blue Cross and Blue Shield of 
Florida. 
Editors wade through piles of 
information. Especially here. Never 
have I seen so much paper! You all 
know what I'm talking about. 
But information is what we all 
need to survive. Armed with infor­
mation, we make better decisions, 
live longer, happier lives and learn 
what we need to help us adapt to 
change. 
One change you've noticed already 
is that Profile is much longer. I'll tell 
you more about that in the next issue. 
Until then, stay out of the deep end! 
LET US KNOW WHAT YOU THINK 
Send your comments, suggestions and story ideas to 
PROFILE, c/o Public Relations, 3C, 
532 Riverside Ave., Jacksonville, FL 32202-4916 
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SUNDAY MONDAY TUESDAY 
1 2 
New Year's Day 
7 8 9 
14 15 16 
AARP meeting, 
Palm Bay, 1 p.m: 
Martin Luther King 
Jr.'s Birthday 
21 22 23 
28 29 30 
To publ icize your department's upcoming 
events, please cal l  791 -6329. The dead l ine 
for submitt ing information for the February 
















THURSDAY FRIDAY SATURDAY 
4 5 6 
11 12 13 
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* Government programs. Contact Janet 
Crozier for more information. 791-6378. 
# Public Relations Division. Contact Tom 
Gniech for more information . 791-6122. 
@ For more information, call 1 (800) 634-
4118. 
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